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PRESENT STATUS OF THERAPEUTIC HYPOTHERMY * 
MAX KARL NEWMAN, M.D. 


DETROIT, MICHIGAN 


An unusual heightening of scientific interest is now apparent in the use 
of cold in therapeutic procedures. Physicians have in the past exhibited a 
“cold” attitude to the application of cold for its anesthetic and healing qual- 
ities. Four issues of The Journal of the American Medical Association during 
the past few months have editorially attested the newly aroused interest in 
reduced temperatures.’ Except in empiric fever observation, there has been 
little or no thought given to low temperature physiology. When general 
crymotherapy in cancer was being investigated, only few thoroughly scien- 
tific physiologic studies were made. Common to all was the observation 
that low temperatures were always anesthetic, thus relieving pain and con- 
trolling local inflammatory reactions. The literature of general crymother- 
apy is replete with conclusions that most cancer patients obtained local 
and general relief of pain. Life processes could be maintained at reduced 
temperatures, and tissue continued viable. The low temperatures served 
to destroy embryonic cells because of their great oxygen and nutritional 
requirements, but the slowed chemical reactions of normal cells kept them 
viable despite tissue anoxia. 

During the past ten years, extensive investigation has been carried out 
on the effects of temperature and its influence on the survival of damaged 
tissue. Allen® studied temperature: changes in relation to ligated and 
gangrenous limbs. He found that a modification of local metabolism down 
ward greatly influenced tissue survival, especially when the primary circu- 
lation was impaired. He found that in fifty-four or more hours of local re- 
frigeration the blood does not clot, the vessels do not suffer damage result- 
ing in subsequent thrombosis and the skin and other tissues remain fresh 
and intact. Paralyses and other nerve injuries are either prevented or mini- 
mized by the cold. Primary and secondary shock are abolished with suit- 
ably low temperatures. In my experience*® with hypothermia, control of in- 
fection and promotion of healing resulted from the local application of cold 
to ulcerated and infected breasts and cervices involved by a malignant pro- 
cess. Brooks and Duncan‘ studied the effects of temperature on anemic 
rats’ tails and noted that viability was increased to forty-eight hours at 1 C. 
and was diminished by more than one-half at 35 to 40 C. Blalock and 
Mason’ traumatized extremities of animals and exposed them to general heat 
and cold. They found the incidence of survival to be greater with general 
cold. Blalock® traumatized the extremities of 54 large animals and exposed 
the limbs of 29 animals to local cold and those of 25 to heat. He found 
the survival period with cold to be twice that with heat. Blalock and Dun- 
can’ carried out experiments on crush injuries and trauma to large masses 
of muscle in medium-sized animals. In 7 experiments, ice was applied simul- 
taneously with the press. Swelling of the extremity, alterations of blood 
pressure and hematocrit and urinary abnormalities were minimal, indicating 
little or no evidence of shock or toxic absorption. He concluded that ill 
effects can be avoided by refrigerating the part during the period of anoxia 
and ischemia. If it is necessary to apply a tourniquet, cooling of the part 
distal to it greatly reduces the chances of development of shock after re- 


_ * Read at the Mid-Western Sectional Meeting, American Congress of Physical Therapy, Rochester, 
Minnesota, May 28. 1943. 
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lease of the constriction. Wakim and Gatch* noted the effects of various 
external temperatures in contact with control and experimentally shocked 
animals. Very low or very high temperatures proved to be deleterious to 
the life of the animal. An external temperature in the neighborhood of that 
of the mammalian body seemed to be optimum for survival. The clinical 
experience of those concerned with peripheral vascular disease indicates the 
beneficial effects of cooling traumatized or gangrenous extremities. Lahz" 
noted that optimum temperatures for exsanguinated tissue is much lower 
than for normal tissue and that the former can be severely damaged by 
heating agents. Freeman" stated the belief that raising the temperature 
of an ischemic extremity increased the blood flow and metabolism, but that 
the diminished circulation and. increased metabolism result in a_ greater 
nutritional deficiency, with resultant gangrene. He said that environmental 
temperatures about an anemic extremity should be at the same tempera 
ture as the average normal warm foot. Starr’ concluded that the mainte 
nance of a temperature of 30 to 34 C. is the most favorable for increasing 
the circulation and inhibiting unnecessary oxidation in extremities with 
peripheral vascular disease. Lewis’ classic work demonstrated that tis 


sues remain viable well below freezing. 
Use of Cold as Preoperative Anesthetic 


The various terms designating the use of cold as an anesthetic are hy 
pothermic anesthesia, refrigeration anesthesia and crymoanesthesia.  Re- 
frigeration anesthesia actually means ice water anesthesia.’ 

Local and general anesthesia are used for the primary purpose of block- 
ing off reflex activity in various segments of the body by action on the cells 
of the central nervous system. Local anesthetics directly block reflexes 
in the peripheral nervous system. Cold as an anesthetic acts directly on 
the cells of the body, reducing the metabolism to a minimum. ‘Tissue cells 
in muscles, nerves and organs have their protoplasmic activity depressed 
and their oxygen needs reduced and so are able to exist for long periods 
in anoxic surroundings. 

Methods have been described in previous communications. They con- 
sist in the use of ice or its mechanical variations. When ice is used, it may 
be as cracked ice, snow ice or ice water applied directly to the skin surface. 
The ice may be in a rubber container, in a simple enameled pail or in a 
specially constructed wooden boot. The use of ice is advantageous because 
of its simplicity and inexpensiveness and the fact that it requires no special 
apparatus. With ice or ice water, anesthesia can be induced in an extrem- 
ity within a few hours. Gordon recently constructed a refrigeration box 
which obviates the faults of the first method. The box is made of wood 
and the lining is of galvanized tin. The bottom of the box is rounded and 
has a rocker at each end. The proximal rocker is 2 inches higher than the 
distal rocker, permitting better drainage. A removable opening in the proxi- 
mal end of the box permits easy access of the extremity. The box measures 
36 by 15 by 14 inches. A rubber inflatable ring closes the proximal end, 
sealing the extremity within the box. Drainage of water is permitted by 
two outlet tubes on the floor of the distal end of the box. The advantages 
of this box are that imperfect application of ice as the melting proceeds 
does not occur; seepage of water about the perineum and sloppiness on the 
"adds the application 
of an Esniarch rubber bandage to drain the blood from the limb to the bodv 
before the application of the tourniquet. Of the mechanical devices, we 
have a light weight portable apparatus equipped with a thermostat, and it 


way to the operating room are obviated. Kennedy 
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can be plugged into the house current. The dial is set at. 38 to 40 F., and 
no further attention is needed. From my experiences with local hypothermia 
in cancer, | found that a simple 10 gallon pail filled with water and ice 
constantly maintains its water temperature at 38 to 40 F. If this water 
is circulated through rubber tubes, coiled about the extremity, by a small 
centrifugal pump, the return water is about 40 F. The total cost of such 
a unit is negligible, and no critical materials are used. Almost all hospitals 
could afford to set up such a unit, and no experience for operation is re- 
quired. Any water temperature can be produced by the freezing mixtures 
discussed by Woods." 

Preliminary anesthesia of the thigh or leg is obtained by applying ice 
bags for one-half hour. A small amount of sedative is given to overcome 
nervousness. .\ tourniquet is applied as indicated by Allen (a rubber tube 
inch in diameter is wrapped twice around). After operation 


less than 
the stump is kept cold for three days by means of ice bags or a cooling 
chamber. 

The physiologic observations during and after operation were interest- 
ing. During operation the blood pressure, respiration rate and pulse showed 
little or no change from normal. Specific gravity and total protein studies 
on the blood showed no evidence of hemoconcentration or impending shock. 
No pain was experienced except in some patients on severance of the sciatic 
nerve. Sawing of bone was so noisy that we found it advisable to stuff 
the patient’s ears with cotton, Pain was so completely controlled after oper- 
ation by application of ice bags to the stump that no sedation was required. 
I’dema, which produces adverse effects on an already impaired circulation, 
did not appear. The operative wound rarely showed any necrosis, a fact which 
Allen believes is due to control of the hyperemia of the postoperative inflam 
matory reaction. Infection is definitely controlled by refrigeration, owing 
to its bacteriostatic action, and sloughs are rare. The discharge at the oper- 
ative stump is always thin and serous, and may be pink because of its con- 
tent of hemoglobin. Because of the effect of cold on healing, wound edges 
stay ununited and permit drainage of any pocketed exudate. Healing is 
thus slowed, and sutures are removed later after operation than with rou- 
tine anesthesia. Since refrigeration acts as a protoplasmic depressant, all 
possible reflex activity is arrested. Accordingly, with all other forms of 
anesthesia shock can occur, the duration and degree of tissue trauma is im- 
material and the essential factor is the state of the wound when the normal 
temperature and blood flow are restored. 

Allen summarized the advantages hoped for from hypothermic anes- 
thesia in gangrenous extremities; its value is the “ease and quickness, ab- 
sence of pain both during and after operation, inhibition of infection, con- 
servation of poorly nourished tissues, control of edema, promotion of drain- 
age when necessary, probable reduction of thrombotic and embolic dangers, 
and preminently the avoidance of shock.” 


Use of Cold in Military and Industrial Surgery 


In all phases of trauma associated with war, hypothermic anesthesia 
aids in control of hemorrhage, infection, progressive shock and pain and pre- 
pares for amputation if needed. Compound fractures associated with in- 


fection, severe burns of the extremities, crushing injuries of the soft tissues 
and the like in industrial accidents can be readily controlled by low tem- 
peratures. Ambulances can be fitted with portable refrigerating units, and 
the cold can be applied er route to the hospital. Naval craft are always 
provided with the essentials of refrigeration equipment, and easy conversion 
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for purposes of local cooling can be made. Brooks and Duncan and Bran- 
croft and Ruggiero expressed just such sentiment for the application of hy- 
pothermic anesthesia in military surgery."* Kennedy” stated that ice is at 
hand in all of the large ships equipped with operating rooms and operating 
equipment, and refrigeration could be of service in war wounds necessitat- 
ing amputation. McElvenny™ described the use of local hypothermia in 
the control of shock, hemorrhage and infection in an industrial accident. 
The length of time cold can be maintained without damage to normal tissue 
was found by McElvenny” to be twenty-eight days in his patient. We 
have kept cancer and normal tissue under local cold as long as two months 
with no damage to normal tissue. The physiologic principles involved in 
military and industrial accidents are always the same, namely, infection in 
large masses of damaged tissue with potential hemorrhage. Anoxia due to 
reduced tissue vitality is made unimportant owing to the lowered metabolism. 
The inflammatory reaction, with its subsequent hyperemia raising the metab- 
olism and further embarrassing ischemic tissue, is controlled. Tissue can 
heal slowly under the influence of low temperatures, or it can be prepared 
for amputation with a minimum of shock or infection, 


Use of Cold in Peripheral Vascular Disease 


Allen has shown that a human limb can be kept bloodless and anesthetic 
below a tourniquet for at least eight hours without injury. In a lower ex- 
tremity suffering from impaired circulation, nature’s method is to bring a 
cooling of the foot. Freeman,” Starr," Lahz*? and Lewis” indicated that 
lower temperatures are necessary for maintenance of tissue vitality in ex- 
tremities with impaired circulation. Silbert has indicated that extremities 
showing peripheral arterial disease with or without gangrene do better when 
the environmental temperature is low. In the past, therapy of peripheral 
vascular disease has been directed toward increasing peripheral circulation 
by the application of heat and increasing the oxygen content of the blood 
(even by oxygen inhalation). The effect can be accomplished by the ap- 
plication of cold, which lowers the oxygen need of the cells and decreases 
the local metabolism. 

Acute circulatory accidents with thrombosis and embolism can be con- 
trolled by the application of local cold. The immediate anoxia, rendering 
the damaged extremity liable to tissue necrosis and gangrene, becomes less 
dangerous. Combined with the use of heparin and dicoumarin, local cooling 
offers the patient a considerably increased chance of surviving. The post- 
operative course is made safer owing to inhibition of thrombosis by cold. 
Postoperative embolism and thrombosis were not encountered in over 100 
cases in which hypothermic anesthesia was used by Crossman and Allen. 
Pathologic examination has shown no structural change as a result of long 
refrigeration.” 


Use of Cold in Immersion Foot and Frostbite 


Webster and associates” described 142 cases of immersion foot caused 
by long immersion of the extremities in cold water. On removal from the 
water, such feet are cold and anesthetic. This condition is soon replaced 
by an intense parasthesia and redness. Treatment consisted of elevation of 
the extremities and the application of cold. Dry cooling was accomplished 


by the application of ice bags, changed every four hours, and dry cooling 
by exposure to a fan, occasionally enhanced by nebulized cold water or ex- 
posure to room temperature in a cool room. A few hours after cooling, 
relief of pain occurred. Edema subsided, and all blebs containing straw- 
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colored fluid and blood were resorbed. Almost all patients recovered with 
a minimal amount of tissue damage. In one severely damaged extremity 
refrigerated for four weeks, the tissues of the feet had a healthy pink color, 
but in eight hours at room temperature evidence of gangrene appeared. The 
rationale of the treatment has been’ indicated by previously stated principles. 
The damage causes an intense vasodilatation and injury to vessel and nerve. 
Edema and transudation cause further anoxia, which in turn causes further 
edema and transudation. The tissue injury causes a local rise in temper- 
ature and metabolism. Refrigeration reduces the metabolism and _ tissue 
oxygen requirements to a minimum, promoting rapid healing. 

Soldiers with frosted feet cannot march, and soldiers with frosted hands 
cannot use guns. When blanching, tingling, numbness and swelling occur 
in the extremity, frostbite is present. Thawing produces hyperemia, swell- 
ing and blebs with transudates and pain. As in immersion foot, anoxia 
and tissue devitalization occur. Bigelow” suggested stroking toward the 
lesion without touching the frozen area to relieve arterial spasm. Cooling 
of the frozen area at freezing to room temperatures is carried out for sev- 
eral days. Heating the unaffected areas permits slow thawing, counteracts 
shock, produces reflex vasodilatation, minimizes oxygen requirements and 
relieves pain. Brownrigg* treated frostbite in shipwrecked mariners by the 
use of low temperatures in many cases with good results. 


Use of Cold in Skin Grafting 
Mock® carried out skin grafting in 24 cases. Experience with 15 cases 
of refrigeration anesthesia led to this observation. Two hours preoperatively 
the nurse applies ice bags to the donor site. At operation no anesthesia is 
necessary. The ice bags are removed, the site is cleaned with alcohol and 
the grafts are removed. Refrigeration offers possibilities in many surgical 
procedures and simplifies skin grafting. 


Burns and Environmental Temperatures 


Elman and associates” carried out experimental studies on the influence 
of environmental temperatures on mortality in extensive burns. Rats under 
ether anesthesia were subjected to thermal trauma involving 75 per cent 
of the body. When they were kept at an environmental temperature of 75 
F., the mortality was 25 to 32 per cent. When they were placed at 32 to 
55 F. and at 99 F., the mortality was 100 per cent. These findings indicate 
the deleterious influence of heat and cold on recovery from burns and show 
that 75 F. is the optimum temperature for recovery. Consequently, in the 
treatment of burns in humans, the usual application of a light cradle may 
be definitely dangerous. In summer and in a tropical climate, air-conditioned 
rooms may save the lives of severely burned persons. 

Similarly, the treatment of shock in humans must undergo a change 
in concept, in that the application of heat may be dangerous. The body 
attempts to conserve itself by general vasoconstriction, and the rectal tem- 
perature is frequently above 100 F. The addition of heat causes vasodilata- 
tion, a fall in blood volume and tissue anoxia. Instead of the use of hot 
water bottles and many blankets, a decrease of temperature would seem 
to be preferred. All first aid handbooks should be modified to take cogni- 
zance of the application of cooling. The physiologic principles of thermal 
stimuli ought to be made a part of all shock therapy. 


Summary 


An attempt has been made to indicate the physiologic principles and 
the clinical observations inherent in the application of cold. Its use in pre- 
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operative anesthesia, peripheral vascular disease, immersion foot and frost 
bite, burns and shock is discussed. Cooling lowers the metabolism of the 
part, prevents the absorption of toxin and the advance of bacterial infec 
tion, relieves pain and prevents thrombosis and embolism. 


10 Peterboro Street 
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NEURONITIS * 


Differentiation from Poliomyelitis 


A. L. SAHS, M.D. 
and 


W. D. PAUL, M.D. 


IOWA CITY, IOWA 


The introduction of the Kenny treatment has kindled new interest in 
the subject of poliomyelitis. The objective of this paper is not to evaluate 
the merits of this type of therapy, but to call attention to the necessity of 
differentiating poliomyelitis from a type of multiple neuritis which, for want 
of a better term, has sometimes been referred to as “neuronitis.”* At times 
the two disorders resemble each other so closely that only careful study 
will differentiate them. In fact, enthusiasm for one’s favorite method of 
therapy of poliomyelitis might be moderated by the knowledge that if a 
severely paralyzed patient makes a spectacular recovery in the course of two 
or three months, he was probably suffering from neuronitis instead of in- 
fantile paralysis, provided his disorder was of an organic nature. 

Neuronitis was described by Osler,’ in 1899, as “acute febrile polyneu 
ritis.”” Buzzard* recorded a number of cases under the heading of “acute 
toxic polyneuritis” in 1907, and, in the following year, Laurans* discussed 
the occurrence of facial diplegia in the course of “infectious polyneuritis.” 
Guillain, Barré and Strohl’ are credited with the discovery that there is an 
increased protein content of the spinal fluid without pleocytosis. Hence, 
this condition is sometimes known as the “Guillain-Barré syndrome.” The 
predominant characteristics of neuronitis, as described by these authors, in- 
clude motor paralysis, loss of tendon jerks, preservation of cutaneous re- 
flexes, paresthesias with shght disturbance of objective sensibility, tender 
ness, albuminocytologic dissociation of the spinal fluid, and ultimate recov- 
ery. A number of recent reports on this subject have appeared, including 
those by Gilpin, Moersch and Kernohan,’ Forster, Brown and Merritt,’ Rose- 
man and Aring,* Sabin and Aring® and Fox and O’Connor." , Probably no 
other disease is adorned with so many synonyms* as this one. 

The confusion in terminology is directly proportional to the lack of 
knowledge of the causation of neuronitis. Bashford thought that he was 
able to transmit the disease to monkeys, and from one monkey to another, 

* Acute infective polyneuritis, polyneuritis with facial diplegia, polyneuronitis, acute ascending paraly 
sis, Landry’s paralysis, polyradiculoneuritis, myeloradiculitis. 

* From the Department of Neurology, and Division of Physiotherapy of the Department of Internal 
Medicine, State University of lowa. 


“Read at the Mid-Western Sectional Meeting of the American Congress of Physical Therapy, 
Rochester, Minnesota, May 28, 1943. 
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by the subdural inoculation of glycerin emulsions of the involved spinal 
cords." In addition, Wilson cultivated what he thought was the organism, 
a virus, from the spinal cords of the patients described by Bashford and 
Bradford." Their work has been disproved by Awkwright™ and, recently, 
by Sabin and Aring.’ Sabin and Aring expressed the belief that infectious 
polyneuritis is caused by a toxin or toxins with an affinity for the peripheral 
nerves and viscera, and elaborated by the mico-organisms responsible for 
the infection of the respiratory tract which usually precedes the onset of 
nervous symptoms. We feel that no convincing evidence has been produced 
to prove that this is an infection of the nervous system per se, and that 
the clinical features and pathologic data favor the impression that neuronitis 
is an intoxication which affects the peripheral nervous system primarily. 
The pathologic features of acute poliomyelitis are well known. It 1s 
essentially a disease of the central nervous system, where evidence of in 
flammation is abundant. The gross appearance of the spinal cord is that 
of marked hyperemia and, often, hemorrhages in the gray matter. As the 
inflammation recedes, the only change to be found in a damaged cord is 
in the anterior horns, where small areas of softening, often with yellowish 
discoloration, can be observed. In contrast, the spinal cord in neuronitis 


appears perfectly normal except for a variable amount of hyperemia which 


coincides with the terminal state of asphyxia. The microscopic features of 
poliomyelitis and neuronitis differ greatly. In the former condition the ves 
sels of the spinal cord are dilated, and hemorrhages are often seen, particu 
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Fig. 1 Anterior horn cells of the cervical cord in 

neuronitis he cells are swollen, the nuclei are dis 

placed and the iss] material tends to concentrate 
around the periphery of the cytoplasm 


(Nissl stair reduced from X 400.) 


larly in the anterior horns. The perivascular spaces are crowded with in- 
flammatory cells, and the ganglion cells show various stages of disintegra 
tion. Most of the anterior horn cells may disappear when the disease is severe. 
The posterior horns and the white matter are also involved in the inflam- 
matory process. Evidence of meningitis is present, and perivascular infiltra- 
tion, as well as so-called glial nodules, is often found in the brain. After 
the acute phase has subsided the lateral portion of the anterior horn region 
is represented by a thin glial scar in which myelin is reduced in amount, 
or absent. According to Wickman,’ postmortem examination in cases of 
poliomyelitis has never revealed the presence of neuritis. Microscopically, 
one is likely to be disappointed if one attempts to find evidence of inflam- 
mation such as that of poliomyelitis. There is surprisingly little to be found 
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in the central nervous system except axonal changes in the anterior horn 
cells of the spinal cord (fig. 1) and in the nuclei of the involved cranial 
nerves. ‘These ganglion cells show swelling and chromatolysis and eeccen 

















and beading of the axis-cylinders. 
(Bodian protargol stain; reduced from &* 325.) 














Fig. 2 Ulnar nerve of the patient represented in 
figure 1 Myelin is disintegrating into fatty droplets 
(Sudan stain: reduced from ™*® 400.) 


tricity of their nuclei, changes which are usually considered reversible. The 
important changes are found in the peripheral nerves, where degeneration 
of the myelin (fig. 2), as well as swelling and beading of the axis-cylinders 
(fig. 3), is found. 

In the six year period since 1937, 31 patients with neuronitis have been 
admitted to the University Hospital. During the same period there have 
been lol patients suffering from acute anterior poliomyelitis. The seasonal 
incidence of the two conditions offers marked contrasts (table 1). The ma- 


TABLE 1] Seasonal Occurrence of Poliomyelitis and Neuronitis 1937 to 1943. 
Poliomyelitis Neuronitis 

January ; - ta ae 2 
February nh PEAR a al I 2 
March er 0 4 
April etiata ; 0 6 
May ; scchastiaseeten ; scanty oe ] 
June ; 3 4 
July ee 4 
August ; = , sandal 2 
September casita 2 
( ctober ieee és Jintettieitinbinddiaawetibadetinnd 10 1 
November 5 Y 
December cee Ae l 

Totals ; ...161 31 


jority of cases of poliomyelitis are grouped in the months from August to 
October. No such seasonal incidence takes place with neuronitis. Instead, 
these cases are more or less regularly distributed throughout the entire year. 





Fig. 3 Ulnar nerve. Note the irregular swelling 
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Furthermore, it is well known that poliomyelitis is likely to occur in epi 


demics, such as that which took place in the Middle West in 1940 (table 2). 


ABLE 2 urrence by Years 
Pohomyelitis Neuronitis 

1937 15 5 
1938 10 2 
1939 14 a 
1940 L106 5 
194] 7 5 
1942 & } 
1943 (to May 15 ] & 

Totals lol 31 


The fact that we have had & cases of neuronitis in the past five months may 
indicate not an increase in the occurrence of this disorder, but more accurate 
diagnosis. The age incidence, likewise, is of considerable interest. The 
average age of the poliomyelitis patients was 14 years, and most of the cases 
occurred in the first two decades. The average age of the neuronitis patients 


was 206 vears, and there was a tendency for this condition to occur at iny 


age (table 3) 


I } , {ffected 

Pohomyeliti Neuronitis 
| 1 t lt) 69 > 
10-20 64 6 
20-30 18 12 
30-40 6 2 
40-50) 3 ] 
50-64) | 2 
60-70 0 3 
| tals 161 3] 
\ ¢ i! i ¢ 14 ¢) 

\ history of an antecedent infection, in the form of “flu” or gastro 


enteritis, was elicited in approximately one-half of the cases of neuronitis. 
Sometimes this infection was so benign that the patient failed to mention 
it until he was specifically questioned. The systemic manifestations of the 
infection usually had subsided before the onset of symptoms referable to 
the nervous system. Symptoms of meningeal irritation were inconspicuous. 
These features stood out in marked contrast to the histories of the polio 
mvyelitis patients Their systemic manifestations were usually followed 
rapidly by symptoms of meningeal irritation, and then paralysis. Grinker" 
has stressed this phenomenon in the statement, “The frequent rapid appear 
ance of paralysis is reflected in the ‘morning after’ designation of the palsy.” 
The patients with neuronitis often complained of paresthesias and some ten 
derness along nerve trunks, but pain and muscle spasm were inconspicuous 
when compared with those of poliomyelitis. The paralysis of neuronitis 
usually began in the lower extremities, in bilateral and symmetric fashion, 
and the proximal groups of muscles were affected more severely than the 
distal ones. The deep reflexes were symmetrically depressed, or became 
absent, early in the course of the disorder. In one-half of our patients the 


facial nerves were involved in symmetric fashion, and the other cranial nerves 














NEURONITIS —SAHS AND PAUL 399 


were implicated less frequently. Involvement of the rectal and_ vesical 
sphincters was occasionally present, as well as weakness of the trunk mus 
cles. Involvement of the intercostal and phrenic nerves caused respiratory 
embarrassment in 9 of our neuronitis patients, and was responsible for the 
© fatalities in our series. Sensory changes tended to be minimal, but, if 
they were present, deep sensibility was involved more than cutaneous sen 
sibility. The important difference exhibited by poliomyelitis are at once 
apparent, namely, the lack of symmetry and the infrequency of involvement 
of cranial nerves. The common locations are the hamstrings, gastrocnemius, 
biceps and back muscles. Poliomyelitis is characteristically a segmental, or 
“spotty,” disease. 

The majority of patients with neuronitis were afebrile when admitted 
to the hospital. \ rise in pulse rate usually heralded the development of 
bulbar paralysis and respiratory failure. Studies of the blood usually yielded 
little information of positive value, although the leukocyte count was oc 
casionally slightly elevated. Urinalysis vielded negative results, and the 
serologic reactions of the blood were negative in all instances. The char 
acteristic laboratory features of this disorder consisted of an increase in 
the total protein value of the spinal fluid, with a normal cell count. The 
amount of total protein in the spinal fluid sometimes reached 400 mg. per 
hundred cubic centimeters or higher, although the average was somewhat 
less. Patients with acute poliomyelitis, in contrast, showed only a mod 
erate increase in the total protein content of the spinal fluid. The highest 
reading we could find in this series was 105 mg. per hundred cubic centi 
meters, although Merritt and Fremont-Smith’ recorded a value of 366 in 
a patient whose spinal fluid was examined twenty-five davs after the onset 
of the paralvsis. The outstanding feature in this disease, however, is the 
pleoeytosis, which is highest in the preparalytic stage and falls rapidly af- 
ter the occurrence of paralytic symptoms. 


TABLE 4 Results in Neuronttis Patients Treated by the Kenny Methoa 
Onset of Admission to Date of Maximum 

Ace Sex Paralysis Hospital Involvement Result 
1 28 M 9-27-42 10-23-42 ll- 1-42 10% improved 1-23-43 
2 $2 M 10-24-42 11 -&8-42 11-10-42 25% improved 12-10-42 
Z 12 M 10-20-42 11-19-42 11-25-42 90% improved 1-21-42 
4 0) M 11-24-42 11-27-42 11-30-42 90% improved 1-22-43 
5 26 M 3- 3-43 3- 5-43 3-21-43 Recovered 5- 1-43 
6 19 KF 2- &-43 2- 9-43 2-17-43 Recovered 3-31-43 
7 19 M 2-18-43 3- 8-43 3- 2-43 Recovered 3-29-43 
& 18 F 3- 6-43 3-12-43 3-14-43 Died 3-14-4: 

In the event that a differential diagnosis cannot be established at once, 

further observation will invariably clear up the problem Patients with 


neuronitis will often follow a declining course which lasts several weeks 
or more; will then remain in a state of maximum paralysis for one or more 
weeks, and if respiratory complications do not intervene will slowly improve. 
Qn the other hand, it is unusual to have any new involvement after the 
second week of illness in poliomyelitis. The differentiation has been em 
phasized by De Sanctis and Green."" By the end of the second week the 
symmetric nature of the lesions in neuronitis and the “spotty,” or segmental, 
involvement in poliomyelitis will usually be much in evidence. As far as 
the ultimate course is concerned, it is well to bear in mind the admonition 


of Toomey," who stated that, “any one who has had massive paralysis for 


a few weeks and then completely recovers did not have poliomyelitis.” 
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In the past eight months we have treated 8 patients with neuronitis 


by the Kenny method. This type of therapy was employed purely empiri 
cally. Most of these patients were sent to the hospital with a tentative 
diagnosis of anterior poliomyelitis. The results are shown in table 4. Kenny 
treatment was instituted as soon as possible after admission. It can be 


seen that this treatment did not forestall an increase in paralysis in the pro 
gressive phase of this disease \lthough excellent results were obtained 
in 5 of the & patients, it would be naive to assume that this method acted 
other than symptomatically in a disorder which is noted for its spontaneous 
remissions 

Summary and Conclusions 


The importance of recognizing neuronitis has been emphasized because 
this condition might be easily confused with poliomyelitis, Neuronitis 1s a 
nonseasonal, nonepidemic disorder which attacks persons of all ages but 1s 
most common in the age group of 20 to 30. Half of the patients give a 
history of a mild infection previous to the onset of the paralysis. This type 
of polyneuritis is characterized by the onset of weakness or paralysis usually 
in the lower extremities and then extending to the upper extremities. The 
involvement is bilateral and symmetric, and the proximal groups of muscles 
are usually affected more severely than the distal ones. The deep reflexes 
are symmetrically depressed, or become absent, early in the course of the 
disorder, but sensory changes are slight by comparison. The cranial nerves, 
especially the seventh, are involved in approximately half the patients. The 
spinal fluid shows an increased protein content, without pleocytosis. Severe 
bulborespiratory complications may result in death; they accounted for the 
© fatalities in our series. 


The results of the Kenny treatment of neuronitis are evaluated. 
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SYPHILITIC KERATITIS TREATED WITH PHYSICALLY 
INDUCED FEVER * 


Report of 6 Cases With Excellent Results 


BROR S. TROEDSSON, M.D. 
ORANGE, N. J. 


In 1937 The Cooperating Clinics summarized the results of the treatment 
of syphilitic interstitial keratitis as follows': 


In the acute stage of the disease adequate arsenical and heavy metal therapy given ac- 
cording to the continuous scheme and not accompanied by administration of iodides or by 
fever and foreign protein treatment gave the highest percentage of satisfactory results. 
However, when the condition was of a chronic or relapsing type it was found preferable 
to supplement routine therapy with administration of potassium iodide internally and for 
the more resistant patients to use fever and foreign protein treatment as supplements. In 
this late stage of the disease it was found that rest periods between courses of arsenicals 
and heavy metals do no harm. 

The terms used in evaluating end results were defined as follows: 1. “Ex- 
cellent result,” a cure, the eyes being clear, or having no corneal scar. 2. “Good 
result,”” slight corneal scars present but vision good. 3. “Improvement,” im- 
provement reported but no definite data given. 4. “Arrest,” old keratitis now 
quiescent. 5. “No improvement.” 6. “Counting fingers,” almost no vision. 


7. (a) “Light perception; (6) “blindness.” &. (a) “relapse”; (>) “progression 


of interstitial keratitis.” 

The end results reported were as follows: Of 157 patients treated in the 
early acute stage, that is, within two months of the onset, 10 per cent were 
unimproved and 6.4 per cent showed relapse or progression. Seventy-three per 
cent of the patients treated in the late acute stage and during relapse obtained 
good useful vision. Of the patients who had old keratitis with scarring, 67 per 
cent obtained some improvement in vision or prevention of relapse and _ pro- 
gression, 

The notable feature of this report was the relegation of fever and foreign 
protein treatment to the more resistant cases. Logically, if this form of treat- 
ment is valuable in the more resistant cases, it ought to be doubly valuable in 
the acute cases. To support this contention the reports of Ambler and Van Cleve? 
and of Anderson and Wilson* are cited. The former authors commented as 
follows: 

Seventeen patients with syphilitic interstitial keratitis, whose ages varied from 7 to 35 
years, were treated by means of malarial therapy, with uniformly good results. In every 

° won the Department of Physical Therapy, Middlesex General Hospital, New Brunswick, N. J. 


* Read at the Eastern Sectional Meeting of the American Congress of Physical Therapy, New York, 
N. Y., April 10, 1943, 
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case the acute symptoms were relieved sually early in the course of the treatment. This 
rapid and complete cessation pain, photophobia and lacrimation is emphasized as_ the 
most important finding f this st 

Recurrences were noted 1 I tw ases In each instance they occurred a few 
weeks after the malarial therapy and responded well to the usual antisyphilitic treatment 

Five patients each had only ot ! lved when malarial therapy was given; in none 
lid the se nd ve become t 

Ten patients received varying amount f antisyphilitic treatment prior to the malaria 
and sever id received 1 treatment f ar kind There was apparently wy diocese 
ic wecntnne of tie ten grees 

Phet were | fatalities and u ni\ rie as hd alarming symptoms levelop whicl 
necessitated the termunat ‘ the 1 ria n the course This o irred , » chiid 
aged 7 

These authors concluded 

Malaria thet s nsidet t possess a stinct advantage over any othe: 
treatmer! SVJ ers all op safegt } re Se | he 
iSS¢ ite S ‘ | , 

In 1939 Anderson and Wilson’ reported on 22 patients, 16 of whom re 
ceived malarial therapy and © typhoid-paratyphoid vaceme. Seven patients wer 
seen in the acute stage. Six of these received continuous antisyphilitic treatment 
for periods of from two to six months without relief before fever therapy was 
instituted, and during this interval there was involvement of the second eve in 3 
The seventh patient had three relapses during a four vear interval, in spite of 
vigorous treatment ind a negative serologic reaction of the blood \ll seven 
responded immediately to fever therapy x were given malarial therapy, and 
l was given typhoid paratypl id vaecine ntravenously Phree of these patients 
were followed for one veat o had complete clearing of the corneas. The 
third had complete clearing of one cornea, minimal residual opacities remaining 
in the other cornea 

These writers appear convinced that fever, induced by either malaria o1 
typhoid-paratyphoid vaccine, is of value. Today both of these methods of in 
ducing fever are challenged by phvsically induced fever. Kendall, Simpson and 
Rose’ stated categorically that artificial fever therapy has in the hands of many 
reliable investigators vielded significantly superior results as compared with 
malarial therapy in the management of symptomatic and asymptomatic neuro 


syphilis. If that is so, it appears justified to assume that physically imduced 


fever would also be superior to malaria in the treatment of svphiliti keratitis 





In 1936 Culler and Simpson’ reported 
Of the 11 patients with interstitial keratitis |1 st of whom had been given ten weeklh 
atments f hours each at a rectal temperature of from 105 to 106 | (40.5 to 
41 C.)] & had experiet 1 recurrences, and 10 had failed to respond to chemotherapy 
The duration of the disease and the tender to recurrence appear to be distinctly lessened 
after adequate fever therapy combined with chemotherapy. The response 1s most prompt 
tk ases in which a1 paque nti lisk f plastic exudate exists. It is usually this 
MeGavic® reported his experience as follows 
The results in 7 cases of luetic interstitial keratitis were more impressive than in any 
other ty] ! cular disease treated l [he more acute the stage, the better the respons¢ 
~o photophobia, blepharospasm, pain and lacrimation started after first treatment 
3. Better dilatation of the pupil was obtained with combined atropine and heat than with 
atropine alor 
[reatments were given every other day if possible, depending upon the patient’s general 
condition and reaction to the treatment ¢ hour sessions at 105-107 F. (40®-417 C.) were 
found t enh eobtefant 


Such | 


igh temperatures require hospitalization and great care. The object 
of this report is to show that neither high fever nor hospitalization is required 


in the treatment of syphilitic keratitis. The treatment is given with the patient 
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ambulatory; it is less expensive than malaria therapy, and it gives excellent 
results. Eight patients with syphilitic interstitial keratitis have been treated at 
Middlesex General Hospital. Their treatment was made possible through funds 
and equipment donated by Colonel Robert W. Johnson, Six of these patients 
were treated while ambulatory, and as a result of our experience we do not con 
sider it necessary any longer to hospitalize patients, except in special circum 
stances. The fever cabinet used is of the heated humified air type, and the treat 
ments have been given by Miss Marie Schiller. The technic has been as follows: 
The patient has regular supper the preceding evening. Before going to bed he 
takes a thorough soapsuds enema. At 7 a. m. he has a cup of coffee and a piece 
of toast. At 8 a. m. he reports for treatment. He is placed in the preheated 
hypertherm after his heart, blood pressure, pulse and temperature are checked. 
During treatment the pulse rate and temperature are checked and recorded every 
ten minutes. He has mixed physiologic solution of sodium chloride and fruit 
juices to drink. The average temperature increase is 1 degree every ten minutes. 
Before it reaches 1 point below the desired temperature, it should begin to be 
leveled off. Teed towels to the head and if necessary tepid towels to the chest 
are used to make the patient comfortable. The cabinet temperature is allowed 
to drop after induction of fever is started. 

\fter termination of treatment the patient 1s covered with two wool blankets, 
and the temperature may be kept at the desired point for one more hour. When 
the body temperature has dropped to 100 F. a warm sponge bath and alcohol 
rub are given. Lunch may be served, such as soup and tea, and is usually well 
? 


taken. The patient is sent home in the afternoon by 2 or 3 o’clock and advised 


to vo 1 


~ 


» bed until the next morning, when he may resume his everyday life. 

(of the & patients treated 2 had been blind for ten and eight years, respec- 
tively. These 2 showed only slight improvement in light perception, The other 6, 
in l ot whom the other eye became involved, had the acute tvpe, and they are 
the subject of the following case reports. 


Case | Phe patient, a Negro boy 11 vears old, had had a diagnosis of congenital 
svphilis in 1935 and had had thirty-five injections of bismuth and thirty-six of arsenicals 
sil then. For the past two years he had had failing eyesight. On Aug. 20, 1941 he was 

ferred by the school nurse to the ophthalmologist on account of having dithculty with 
vision. He was advised to continue antisyphilitic treatment and to return in six months 
Three and one-half months later, however, he returned to the ophthalmologist and was 


then referred to the physical therapy department with a diagnosis of syphilitic keratitis. 
When seen on Jan, 16, 1942 he was blind in both eyes except for light perception. Between 
January 16 and February 20, while remaining ambulatory, he was given five fever treat- 
ments, as follows: ten hours at temperatures over 103 F.; four hours, over 104 F.; three 
hours, over 105 F.: and none over 106 F 

The eyes began to improve with the first treatment, and the vision cleared completely. 
\t the end of his course of treatment he could read, and he has been back at school since. 
This case shows the value of carly treatment, that treatments can be given with the patient 
ambulatory and that high temperatures, 1. ¢. 106 to 107 F., are not necessary. 


Case 2 The patient, an underdeveloped and undernourished white boy aged 6 years, 


was admitted to the hospital with a diagnosis of syphilitic interstitial keratitis. The reac- 
tion to the Kline test was 4 plus. The conjunctiva and sclera of the left eye were severely 
inflamed. The cornea was opaque, especially over the pupillary opening. Only light  per- 
ception was present. There was also marked ptosis of the left eyelid. The right eye was 
normal. The patient was put on a regimen of weekly intramuscular injections of 1.5 ce. of 
bismarsen solution, which had to be discontinued after the second injection, and fever 
therapy carried out every other day. He had nine fever treatments in three weeks and 
three more at weekly intervals. After the second treatment there was less inflammation, 


and he could see people. After the seventh he could count fingers at 3 inches. Two weeks 
after the last treatment he was discharged with the eye clear except for slight scarring 
over the pupillary opening, and the ptosis of the eyelid was almost unnoticeable. An 
analysis of the fever therapy showed that this patient had had twenty-one hours at tem- 
peratures over 102 F.; twelve hours, over 103 F.; and one and one-half hours, over 104 F. 

\s can be seen, the temperature never reached 105 F. and reached 104 F. for only 
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short periods. The patient had only two injections of bismarsen, and the prompt improve 


ment can be ascribed only to the fever therapy 


Case 3 The patient, a 12 year old Negro boy born in Georgia, in December 1940 
had noticed impairment of vision in both eves. This progressed rapidly, and on admission, 
Feb. 13, 1941, he could only perceive light \ diagnosis of interstitial keratitis had been 
made by Dr. C. J. Sullivan and was concurred in by Dr. J. H. Kler. The patient’s reac 
tion to the tuberculin test was negative, but he had 4 plus Wassermann and Kahn rea 
tions. The spinal fluid was normal. He was started on chemotherapy and from Feb. 14 
to Oct. 7, 1942 had thirty-one injections of 2 cc. of bismarsen solution and thirty injections 
of 1 ce. of stabisol. On admission there was hypervascularization of the sclera, and both 
corneas were grayish and opaque. The patient was blind except for light perception. He 
stayed in the hospital for eight weeks and was given sixteen fever treatments during this 
time. After the third treatment improvement was noticed. After eight treatments he could 
count fingers at 6 inches. After the fourteenth treatment he could distinguish objects and 
colors and could enjoy the “funnies.” He was, however, unable to read even large letters 
After the sixteenth treatment he was discharged, able to take care of himself. An analysis of 
the fever treatment showed that he had had sixty-two hours at temperatures over 103 F 
forty-eight and two-thirds hours, over 104 F.; thirty-six hours, over 105 F., and two and 
one-third hours, over 106 F. On the average, a treatment lasted only about four hours 

\fter discharge the patient was continued on anti-syphilitic treatment. When seen 
again, in December 1941, he had improved somewhat but was still unable to read. It was 
decided to give him another series of treatments, and from January 8&8 to March 1942 hi 
was given 6 treatments, while ambulatory, involving nine hours at temperatures over 
103 F.; five hours, over 104 F., and one and one-half hours, over 105 F 

As can be seen, the temperature did not go over 106 F. and went over 105 F. for only 
short periods. After the third treatment the patient was able to distinguish small news 
f both eyes were clear except 


print. He was seen again on October 10. Then the corneas « 
school and doing well and was 


for slight haziness at the upper margms He was going t 
not wearing glasses 


' 


CASES 4 AND 5 These cases represent involvement first of the left eve and then of 
the right eye in the same person. This was a 42 year old white woman. In September 1939 
she became pregnant and had a Wassermann test, which gave a positive reaction. Chemo 
therapy was started immediately, and she received twenty-two injections of 0.3 Gm. of 
neoarsphenamine ; fourteen injections of 2 cc. of iodobismitol; ten injections of 0.3 Gm. of 
neoarsphenamine; ten injections of 1 cc. of stabitol; ten injections of 0.3 Gm. of neo 
arsphenamine; five injections of 0.45 Gm. of neoarsphenamine; six injections of 0.2 cc. of 
bismarsen solution; seven injections of chlorasin; ten injections of 1 cc. of stabitol, and 
nine injections of 0.67 Gm. of chlorasin 

In June 1941 iridocyclitis developed in the left eye, diagnosed by Dr. C. J. Sullivan 
The condition progressed to complete blindness, the patient was unable to see light in 
September 1941. A diagnosis of keratitis was made by Dr. J. H. Kler. The patient did 
not get better until fever therapy was started, on Jan. 5, 1942. One fever treatment a 
week was given, with the patient ambulatory \fter the third treatment she could see 
light. After nine treatments, the last on March 16, she could read small print in the news- 
paper. The left eye has stayed clear since 

Early in July 1942 iridocyclitis and keratitis developed in the right eye. The patient 
rapidly became completely blind. Fever therapy was started on July 14. After the third 
treatment, on July 24, the eye had cleared considerably. The patient had nine treatments 
during the period July 14 to September 16. At the end of the treatments the right eye was 
clear 

Summary and Comparison of Treatment Left eye: The duration of the condition 
previous to fever therapy was six months. The patient was unable to see light. Nine fever 
treatments were given from January 1 to March 16, with nineteen and one-sixth hours at 
1 one-half hours, over 104 F.; six and _ five-sixths 


temperatures over 103 F.; thirteen an 
hours, over 105 F., and one-third hour, over 106 F. 

Result: The keratitis cleared up. The patient can read small print in the newspaper. 
She was getting neoarsphenamine previous to fever treatment and bismarsen during this 
treatment, but she did not appear to improve until fever therapy was started. 

Right eye: The duration of the condition previous to fever therapy was two weeks. 
The patient was unable to see light. She had nine fever treatments from July 14 to Sep- 
tember 16, with twelve hours at temperatures over 103 F.; three and three-fourths hours, 
over 104 F.; one and one-half hours, over 105 F., and none over 106 F. 


Total result: Both eyes cleared. The patient is now working as a finisher on dresses. 
She can read small print. There has been no recurrence 
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Case 6.— The patient was a white baby 8&8 months old. The mother had had five 
previous pregnancies with delivery at home. The patient also was born at home. Neither 
the mother nor the child had a Wassermann test until the latter was 7 months old. Then 
the baby was brought to the hospital for a cold and a running right eye. The Wassermann 
and Kline reactions were 4 plus. A diagnosis of interstitial keratitis was made by Dr. 
C. J. Sullivan. Chemotherapy was started immediately, and from April 22 to July 29, 1942 
the baby received twelve injections of 2 cc. of Insmitol, From July 29 to September 30, 
eight injections of 1 cc. of stabitol were given, 

Fever therapy was started on May. 21. On this date the whole right cornea appeared 
smoky white. There was also slight haziness in the left cornea. The patient had ten fever 
treatments during the period May 21 to July 30. The individual treatments were short, 
and only a mild temperature was induced by means of air-spaced short wave electrodes. 
The ten treatments comprised cight and one-sixth hours at temperatures over 100 F.; 
one and two-thirds hours, over 101 F., and one-fourth hour, over 102 F. 

\fter the second treatment the baby could keep his eyes open. After the third treat- 
ment the pupil of the right eye could be seen and the left cornea was clear. After the last 
treatment the right cornea was clear except for scarring in the right lower quadrant. This 
scarring, the mother said, was due to some solution that she was given to put in the baby’s 
eve. The right pupil could be seen clearly; it was smaller than the left but reacted to light 

As can be seen, only low temperatures were induced, and it was remarkable how, in 
spite of this fact, the eyes started to improve as soon as the fever treatment was given. 

This patient was seen for a follow-up on March 18, 1943. The condition was the same 
as at the time of discharge, and the mother thought the baby could see perfectly. Chemo- 


therapy was being administered. 
Summary and Conclusion 


Acute syphilitic interstitial keratitis responds promptly to fever therapy. 
There is immediate arrest of the progress of the disease, with rapid lessening of 
inflammation and clearing of the corneal opacity except for scarring already 
formed. 

Six cases of syphilitic interstitial keratitis treated with fever therapy are 
presented. In 2 cases the fever temperature never reached 105 F. In 2 cases 
it was 105 F. for only short periods. In 2 cases it was over 105 F. for a con- 
siderable period. The result was excellent in all cases. It would appear that 
low temperatures, i e. 100 to 104 F., are satisfactory, if not superior, to higher 
ones. Treatments can be given while the patient is ambulatory, and hospitaliza- 


tion is not required. 
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CHAIR FOR CRIPPLES 


i. chair designed by I* B Veirs, 


stration shows 
hter, who had an ankylosed hip. 


1] 
il 


The accompanying 1 
Jr., of Oakland, Calif., for the use of his daug 
the chair, an ordinary straight wooden one, made it pos 
It is a simple, 


} 


The alterations in 


the patient to get of the chair back. 


sible for the benetit 








ingenious device which can | to give comfort to other cripples. 
The patient sits on half the seat and takes a comfortable position, SO 
that the amount to be cut from the upper end of the chair leg can be deter 
mined. The inclined piece is fastened to the chair with a hinge of the proper 
size, and a countersunk hole is drilled through the seat into the leg to take a 
3-inch screw. The screw is then puttied over and painted. 
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GET READY FOR THE CHICAGO MEETING 

The age-old aim of Medicine to better its ability for overcoming or pre- 
venting the results of illness and injury must go on at an increased rate during 
wartime. Medical meetings are essential for keeping up medical progress and to 
spread and exchange information about methods both new and old. Physical 
Medicine plays a particularly important role in the rehabilitation of the injured ; 
the numerous physical therapy departments now caring for the armed forces 
here and abroad are the proving grounds for much of the reconstructive work 
that had been developed in recent years by physicians specializing in physical 
medicine 

It is for these self-evident reasons why the annual meetings of the American 
Congress of Physical Therapy are continued during the present war situation 
and why, special emphasis is laid in the program of the forthcoming session on 
rehabilitation. Recent experience has shown that all worth-while medical meet- 
ings are exceedingly well attended, in spite of the complicated travel, the scarcity 
of hotel accommodations and the difficulty for caring for patients left at home. 
The program published in this issue should create ample interest in all concerned. 
There will be the usual instruction course for physicians and for sponsored 
technicians. Fellows of the Congress are urged to plan laying all business 
aside from September & to 11 and to attend the meeting at the great Palmer 
House at Chicago. The metropolis of the Midwest is centrally located, there 
are many railroad and bus connections available and the hotel assures sufficient 
room for those applying in time. Being present at the meeting will make you a 
better doctor, increase your morale and satisfy your social instincts for better 
fellowship with your coworkers in various parts of this country. So by all means, 
join us at Chicago. 

PHYSICAL THERAPY TECHNICIANS 

Physical therapy in general hospital work and rehabilitation, also in busy 
physicians offices is largely administered by well trained technicians, working 
under competent medical direction. To meet the greatly increased demand of 
technicians in the war emergency, intensive training courses are now being given 
in medical centers throughout the Union. All of these courses are restricted to 
qualified students: Nurses, graduates of physical education or those with two 
years of college education including courses in biology. The standards of train- 
ing have been established by the Council of Medical Education and Hospitals of 
the American Medical Association, and graduates for some years have been en- 
rolled in the American Registry of Physical Therapy Technicians, the member- 
ship roster of which appears in the present issue of the ARCHIVEs. 

Keeping up a nation wide standard in physical therapy education during and 
after the war is the best safeguard to the public and to the medical profession 
for the services of competent technicians. For the modern practice of ‘physical 
therapy demands the same training, the same equipment, and the same safe- 
guards in all states. A confused situation in the training and licensing of tech- 
nicians under divergent state regulations does not serve the best interests of 
either the public or the medical profession, or that of the technicians them- 
selves. This is, unfortunately, vividly illustrated by the unsatisfactory situation 
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created by the three sets of standards now prevailing in New York City and 
State. In New York City regulation and licensing of massage operators was insti- 
tuted first some thirty years ago, chiefly as a police measure, and such licensees 
are to this day restricted to manual massage and the use of simple heat lamps in 
their practice. Subsequently in the State Medical Practice Act of 1926, against 
the opposition of well informed members of the medical profession a_ belated 
clause was inserted, creating a group of “licensed physical therapists” with the 
right to practice in their own offices under medical supervision. While that clause 
hypocritically demands four years training and a full examination for licensing, 
it is a well known fact that the vast majority of this group of about 400 was 
licensed under a waiver clause and never passed any examination; yet very 
soon they began to complain that they were “oppressed” by the medical profes 
sion and clamored for the right to practice without medical supervision, this 
implying that they felt competent to make their own diagnosis and thus practice 
medicine. The licensed physiotherapists have constantly kept up this clamor and 
from time to time had legislation introduced under one guise or another to 
further their essential object. The medical profession was put to endless waste of 
time and energy to defeat this demand, which is of course both unwarranted 
and dangerous from the standpoint of public health. 

In the meantime the third group of physical therapy technicians came into 
being: they received training according to up to date national standards, passed 
full examinations, and are pledged to practice in institutions and doctors’ offices 
only. Yet they are placed in New York State and City in the awkward position 
of having no official status. Any plan to secure some recognition for them under 
either state or city regulations immediately stranded on the certain prospect of 
stirring up a veritable legislative hornet’s nest by the demand of the other two 
groups for special privileges. It is fortunate that owing to the educational work 
of the American Medical Association and of the State and County physical 
therapy committees high class medical institutions and competent medical men 
now recognize these nationally registered technicians and that they themselves 
have learned to prefer the good will of the medical profession to time wasting 
and essentially futile efforts for legislative wire-pulling. 

The American Registry of Physical Therapy Technicians is fulfiling a most 
timely service by insuring a uniform standard for physical therapy technicians 
throughout the United States and by helping to overcome the handicaps caused 
by misapplied legislative zeal in some of the States. 


THE BRITISH ASSOCIATION OF PHYSICAL MEDICINE 

According to editorial announcement in the British Journal of Physical 
Medicine and Industrial Hygiene, the British Association of Physical Medicine 
was formed on May Sth at a meeting held under the chairmanship of Lord 
Horder at the Medical Society of London. The packed meeting hall, the 
participation of the leaders in physical medicine and of many men from the 
Services and Emergency Medical Services, and the earnest and eager dis- 
cussion; proved that medical men in Great Britain at last realize that only 
by organization, consolidation and consistent hard work can British physical 
medicine achieve its legitimate object to develop and carry on all phases 
of this specialty by or under the direct guidance of qualified physicians. The 
American Congress of Physical Therapy welcomes the formation of a sister 
organization across the Sea. In order that Physical Medicine may do its utmost 
as part of general medical treatment, physicians the world over must be taught 


its possibilities, extensive research work, supported by unbiased sources, must be 
carried on under proper auspices and there should be frequent exchange of new 
ideas and reviewing of established knowledge. International cooperation should 
be of immense value in furthering these aims for the benefit of mankind. 
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Physical Therapy In Army Hospitals 
The Moore General Hospital 


The Moore General Hospital is situated in the 
beautiful Swannanoa Valley, 13 miles west of 
Asheville, N. C. At present this cantonment type 
hospital has 1,520 beds available and it has been 
authorized to administer fever therapy. Col. Frank 
W. Wilson is the commanding officer. Major Earl 
W. Rothermel is the physical therapy 
section 


chief of 


The Baxter General Hospital 


Baxter General Hospital in Spokane, Wash., 5 
miles northwest from the center of the city, is 
located in a pine grove on a high, wedge shaped 
plateau of land formed by a sweeping curve of 
the Spokane River. The hospital is named in 
honor of Jerediah Hyde Baxter, Civil War Sur- 
geon, whose appointment as Surgeon General on 
Aug. 16, 1890 terminated by his untimely 
death that Hospital was 
activated on Aug. 21, 1,500 bed ca- 
pacity The commanding Col. A. B. 
McKie. The physical therapy section is in charge 
of Ist Lieut. Herman L. Rudolph. 


was 

Baxter General 
1942. It has 
officer is 


yeal 


The Oliver General Hospital 
This 1500 bed army hospital, Augusta, Ga., was 
April 18. Col. Hew B. McMurdo is 
officer. Ist Lieut. Anthony 
physical therapy section. 


dedicated on 
the commanding 
Reiger is chief of the 
Station Hospital at Camp Carson 


The new station hospital at Camp Carson, Colo 


rado is located a few miles out of Colorado 
Springs. Col. John I. Marker is the commanding 
officer. Capt. Richard H. Mellen, is chief of the 


physical therapy department 
The Station Hospital at Fort Leonard Wood 


The Station Hospital at Fort Leonard Wood, 
Missouri, celebrated its second anniversary on 
May 3. Fort Leonard Wood, one of the largest 
army posts in the country, located deep in the 
Ozark Mountain section of Missouri, has a vast 
hospital with a capacity of about 2,250 beds oc- 
200 acres of rolling countryside. 

Col. Leeson ©. Tarleton is the commanding 
officer. Lieut. Melville Rosenbusch is chief of the 
physical therapy section 


cupying some 


Female Physical Therapy Aides in Medical 
Department of Army 


‘nder an act approved on Dec. 22, 2 the Con- 
Und t I D 22, 1942 the ¢ 


gress authorized for the duration of the war and for 
six months thereafter the employment in the Medi- 
cal Department of the Army of such female physical 


therapy personnel as are considered necessary by the 
Secretary of War. Regulations have recently been 
issued under which such appointments will be made 
(8 Federal Register 7525, June 8, 1943). According 
to these regulations the director of physical therapy 
aides will hold the rank .of major, a chief physical 
therapy aide the rank of captain, a head physical 
therapy aide the rank of first lieutenant, and a 
physical therapy aide the rank of second lieutenant. 


Original appointments will be made in the grade 
of physical therapy aide, except original appoint- 
ments made in theaters of operation outside the 
United States, in which case appointments will be 
made in such grades as the Surgeon General may 
deem appropriate. The director of physical therapy 
aides will be designated as such by the Secretary of 
War for a period of four years, unless sooner termi- 
nated. Application for appointment should be made 
to the Surgeon General, who will furnish the neces- 
sary blank forms. The same regulations as to marital 
status will apply to physical therapy aides as apply 
to Reserve nurses, and the same physical standards 
will be required as are required for appointment in 
the Army Nurse Corps. Appointments will not be 
made after the applicant has reached her forty-fifth 
birthday. 


The minimum requirement for appointment as a 
physical therapy aide will be completion of two years 
in an approved college with major emphasis on 
physical education or biologic science, or graduation 
from an accredited course of nursing, and in addi- 
tion the applicant must have completed a training 
course in physical therapy approved by the Surgeon 
General. 

Female physical therapy aides employed by the 
Medical Department of the Army in the continental 
United States prior to March 31, 1943 may be ap- 
pointed in the Medical Department of the Army if 
they meet the physical requirements, are recom- 
mended by the commanding officer of the hospital 
as being suited to the military service and have had 
trainmmg and experience acceptable to the Surgeon 
General. Similar provision is made for the appoint- 
ment of female persons employed by the Medical 
Department in a civilian status as physical therapy 
aides in overseas hospitals prior to March 31, 1943. 

\n applicant otherwise qualified will be authorized 
to appear at her own expense at the nearest army 
station having adequate facilities for completing a 
final type physical examination. The first assignment 
of a physical therapy aide will ordinarily be made to 
a station in the United States, other than appoint- 
ments made overseas, to afford an opportunity to 
become familiar with military and medical depart- 
ment procedures. When available, quarters in kind 
for physical therapy aides will be furnished, with 
due consideration for their relative rank and stand- 


ard items of bedroom furniture will be furnished. 


Physical therapy aides will be subsisted under the 
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provisions of existing regulations for the operation 


of messes for duty and patient personnel in an of 

heer status 

Daily Program for Convalescents 
Hospital 

lexas, de 


Army 


daily 


program at the Station 
Army Air Field, Waco 

medical department of the 
Air Forces, the patient 
educational and physical training program which 


Under a new 
at Blackland 
signed by the 
soldier follows a 


supplements his military knowledge, builds up 


boredom, while he 
, outdoor 


films, 


his strength, and combats 


awaits recovery Calisthenics and in 


door games, classes, training review of 


current news events, 
lar work 


prescribed reading and regu 


details are given the patients on the 


road to recovery All patients are grouped into 
four classes according to their stage of recovery 
and each class follows its specific program. Each 
patient also receives an individual program based 
on his case 

The original assignment and the speed of pr 


determined for 
| 


through the classes are 
individual by the 
ward in 

with the office: 
program at the | 


eression 


each doctor in charge of the 


which he is a patient in consultation 


in charge of the reconditioning 


yspital. By following this plan 


the exercises are prescribed on a scale graded 
to approach closely, but 
tolerance \ 


addition to the work 


never exceed, the in 


dividual’s typical daily schedule in 


details is as follows: a five 


minute review of current news, a thirty minute 


lecture on a selected subject, a showing of one 


or more suitable training or recreational films, a 
minimum of one-half hour prescribed reading 
and a suitable period of physical exercise or drill 

During the first week of convalescence the pa 
tient is shown films or given lectures on the iden 


tification of Japanese military courtesy 


pro 
aircraft 


aircraltt, 


individual 
the identification of [| _ 


and customs, personal ygiene, 


and 
The second 


tection 


week he hears and sees training ma 


terial on the identification of German au§rcraft, 


cloth 
foe, first aid, the 


mask 


identification of 


safeguarding military information, care of 


ing and equipment, friend or 


and use of the gas and incendiary 


The 


terior guard duty, detection 


care 


bombs Italian aircraft, in 


of booby traps, proper 
treatment of gas caualties and jungle 
topics taught third 
last week of the program the 


in forced landings, weather, 


wartare are 
during the week In the 
soldier is instructed 


attack aviation, cam 


ouflage, map reading, arctic warfare and the mo 
tor vehicle driver 

The Army Air Forces Hospital program at 
Blackland Army Air Field was placed in opera- 
tion by Lieut. Daniel D. Blum of the Medical 


Administrative Corps of Jersey City, N. J. 


Chicago Alumni Awarded Citations 


On June 12 the University of Chicago awarded 


citations as “distinguished alumni” to fifty-five 
members of the college classes prior to 1911 
Among those honored are Drs. Morris Fishbein, 
Arno | Luckhardt, Franklin C. McLean and 


Rollin T. 


Woodyatt 
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Council Approval for Physical Therapy 


Courses 
The Council on Medical Education and Hospitals 
of the American Medical Association has extended 


its approval for the following courses for physical 


therapy technicians 


State University of lowa, Medical School, regula 


nine-month course 

The following six-month emergency courses (ap 
proval extended for duration of the present emel! 
gency ) 

Army and Navy General Hospital, Hot Springs Na 
tional Park, Ark.; 


hitsstmons General Hospital, Denver; 
O'Reilly General Hospital, Springfield, Mo 
Brooke General Hospital, San Antonio, Texas 


Navy Orders “Sunlight” for Battleship 
“New Jersey” 


The officers of the new Battleship, U. S. S 
New Jersey, intend to see to it that the health 
of its personnel will never suffer through lack 
of sunlight 

In addition to guns and all the other instru 
ments of destruction, orders have been placed 


for installation of constructive health-giving ultra 
that will “shoot” the 
into the men, 
information released here by the 


violet ray 
min D of 


apparatus Vita 


sunshine according to 
Hanovia Chemi 
cal and Manufacturing Co 


of the Navy 


, with the permission 
Department, Washington, LD. ¢ 


New Professor of Pathology 


Dr. Granville A 
of pathology, 


Bennett, associate 
Harvard Medical School, 
appointed protessor ot pathology 


professor 
Boston, 
and 
Louisiana 
Bennett 
authors of 


has been 
bacteriology at 
School of 


Tulane University of 
Medicine, New 
remembered as 
Knee 


recently reviewed in the 


Orleans Dr 
one of the 
Joint at 
\RCHIVES 


will be 


“Changes in the Various Ages,” 


War Department Orders Exercise for Health 

The War Department has ordered, according to 
the Army Navy Journal, that, whenever pos 
sible, the duties of whose work is 
fined primarily to offices will be so arranged that 
such allowed at least 
half day a week other than holidays and Sundays 


and 
officers con 


each officer will be one 
for physical exercise in the interest of good health 
Exercise in the open air or 
in a well ventilated room will be taken regularly 
by all officers not actually participating in active 
outdoor instruction of troops. 


and mental fitness. 


Committee on American Health Resorts 
Recommends That Word “Cure” 
Be Avoided 
The Committee on 
of the American 


American Health Resorts 
Medical Association has author 
ized publication of the following statement. 

W. W. BAvEr, 
analogous to the 
has become traditional in 


M.D. 
German 
with 


The 


“=, 


a ” 
word “cure, 


connection 
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word which the 
associate complete relief 
from symptoms, the 
word as used in health resort terminology 
rather to the program and procedure in 
volved in treatment; that is, to the method, not 
the result. The Committee recognizes that tradi 
tional modified arbitrar- 
ily, but the Committee cannot allow the impres- 
sion to be fostered that complete relief from dis- 
will necessarily result 
The Committee 
of the word be avoided 


“Cure” is a 


health 
American 
from 


resorts 

pe ple with 
disease or whereas 
same 


reters 


use of words cannot be 


ease OT from 
health 
recommends that 


symptoms 
resort treatment. 


the 


from 
us¢ 
whenever possible 

For the the Committee will require 
that, in the matter issued by American 
health resorts listed under the Committee's rules, 
the 
marks 


present 
printed 


shall always appear in quotation 
except in which its 
and justifiably is that of complete 
disease or the symptoms thereof. The 
first any printed matter 
of the shall, in addition to quotation 
marks, bear an appropriate reference mark and a 
shall read: 

means a treatment program at a 
health resort and does not refer to the eradi 
the condition 


word “cure” 
instances in signifi- 
cance actually 
relief from 
occurrence in piece of 
word “cure” 
footnote which 
“Cure” 


cation of medical 


Graduation at D. T. Watson 


interesting 


An program presented at the 
graduation exercises held June 26th of the D. T 
Watson School of The 


in detail 


was 
Physiotherapy program 
follows: 


Program 
Intermezzo Schumann 


Miss Margaret E. Rae 


Invocation Henry R. Browne, D.D 


“The Influence of the Basal Ganglia on 
Motor Function” 
Miss Mary Gretchen Thomas 


“The Treatment of Cerebral Palsy” 
Miss Marilyn Bolton 


Schumann-Liszt 


Rae 


Fruhlingsnacht 
Miss Margaret E. 
Burns” 


“Treatment of Thermal 


Miss Mary Elizabeth Kolb 
“Scoliosis” 
Miss Helenan Harris 


Presentation of Diplomas 
William S. McEllroy, M.D. 


Dean of the School of Medicine, 
University of Pittsburgh 


Major 


...Dohnanyi 
........ Decreus 


Rhapsodie in C 
Nocturne 


Miss Margaret E. Rae 


The papers that were read were by members of 
the class completing the two-year course. 


National Foundation News 


Grants Made by States 
California 
Stanford University 
Health (Women) 
\merican Physiotherapy Association, 
Stanford University 
Stanford University 
University of 
School, San 
California Total 


School of 


California 


Medical 


Francisco 


Connecticut 


Yale University School of Medicine 
for the Yale Poliomyelitis Study 
Unit, New Haven (Ist year of a 


5-year grant) 
Connecticut Total 
(;eorgia 
Warm 


Springs 


Springs Foundation, Warm 


Georgia Total 
IHinois 
University of Chicago 
Northwestern University Medical 
School, Chicago (2 projects) 
\merican Medical 
Hlinois Total 


\ssociation, Chicag« 


lowa 

State University of lowa, lowa City 

lowa Total 

Marvland 

The Johns Hopkins University for 
The Center for the Study of Infan- 
tile and Related Virus 
Diseases, Baltimore (2nd year of a 


Paralysis 


5-year grant) 
Maryland Total 

Massachusetts 
The Children’s Hospital, 
projects) enone 
Harvard Infantile 


sion, Boston 


Boston (2 
Paralysis Commis- 


Massachusetts General Hospital, Bos- 
ton . 
Massachusetts Total 
Michigan 
University of Michigan School of 
Public Health, Ann Arbor (1st year 
of a 3-year Grant)... 
Michigan Department of 
Lansing 


Wayne University College of Medi- 
cine, UII. ice mcuuscasscoxanucmnceneioccen 
oe eS Cea ee 

New York 
National Organization for Public 


Health Nursing, New York City (2 
projects ) ee 
National League 
tion, New Tore Gti. nuns 
University of Rochester School of 
Medicine and Dentistry, Rochester. 
Teachers College, Columbia Univer- 
sity, New York City.. 


...$11,820 


10,000 
6,800 


4,650 


411 


$ 33,270 


37,200 


43,480 


7,500 


6,700 
2,500 


1,000 


38,320 


11,400 
10,000 


3,30) 


40,000 
19,950 


5,000 


31,100 
16,500 
14,800 


1,750 


37,200 


43,480 


16,700 


1,000 


38,320 


24,709 


64,950 
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New York Medical College Flower 
and Fifth Avenue Hospitals, New 
York City .. 500 
New York Total 64,650 
Pennsylvania 
University of Pennsylvania, Philadel- 
phia = 10,000 
D. T. Watson School of Physiother- 
apy, Leetsdale 4,500 
Pennsylvania Total 14,500 
Wisconsin 
University of Wisconsin, Madison 
(3rd year of a 5-year grant) 15,600 
Wisconsin Total 15,600 


Grand Total $354,370 


Special Unit at University of Minnesota 


In another concerted attack on infantile paraly 
sis a special unit to study exactly what happens 
in the human body when the disease strikes and 
the methods of treating it, is being set up at the 
University of Minnesota, Minneapolis 

The unit will be under the general direction of 
a committee composed of members of the de 
partments of physiology, and 
pediatrics in the Medical School of the University 
Dr. Maurice B. Visscher, head of the department 
of physiology, will be in charge of administration 

The different departments of the Medical 
School will set up a coordinated program which 
will investigate: the mechanics involved in the 
effects of various treatment procedures; the dis 
turbances in the nervous system which produce 
the many different kinds of symptoms found in 
infantile paralysis; the nature of the chemical 
changes produced in the cells by the infantile 
paralysis virus, and other related problems 

Hawaii Battles on Polio Front 


neuropsychiatry 


The great value of the constant work done by 
the National Foundation and how this organized 
fight against infantile paralysis aids the nation 
at war is vividly illustrated by an outbreak of 
the disease in Hawaii 

Last winter the Honolulu Chapter sent Mrs 
Sibyl J. Vorheis, a physical therapist, to Minne 
apolis to study the Kenny method. It was just 
part of the precautionary preparation for epi 
demics which our Chapters always are making 

Suddenly, in the spring, polio struck at that 
strategic isalnd outpost Mrs. Vorheis immedi- 
ately went to work aiding the victims 
Honolulu Chapter headed by Chairman Riley H 
Allen, plunged into the fight. Ably assisting him 
was Governor Ingram M. Stainback, Honorary 
Campaign Chairman both of the Territory and 
also of the Honolulu Chapter 

Mr. Allen cabled the National 
another physical therapist was needed. It 
some time before a qualified worker who 
willing to take the hazardous trip could be lo 
cated. Medical Director Don W. Gudakunst ar- 
ranged with Miss Charlotte Anderson, of Cleve- 
land, former chief technician and head of the 


and the 


Foundation that 
was 
was 


Physical Therapy Department at Riley Hospital, 
Indianapolis, to make the journey. 


Army and 
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Navy officials cooperated in expediting her trans- 
portation and Miss Anderson arrived in Honolulu 
on May 29. 

Meanwhile, the Territorial Office of Civilian 
Defense in Hawaii, under director E. E. Black 
and Dr. H. L. Arnold, its medical director, had 
outfitted two buildings on the grounds of the 
Shriners’ Hospital for Crippled Children for use 
as an emergency poliomyelitis hospital. 

But the financial demands 
recources of the Chapter and other agencies, so 
the Honolulu Chapter took the leadership in rais- 
ing an emergency fund to operate and maintain 
the emergency hospital, after obtaining permis- 
sion for such a move by radio from Basil O-Con- 


were beyond the 


nor 

\ special appeal for funds to be devoted en- 
tirely to emergency local needs was launched 
This special fund now exceeds $50,000 and Chair 
man Allen says “it will certainly pass $75,000.” 





Proceedings Available 
Proceedings of the Conference on Rehabilita- 
tion of Disabled Children and Adults, held at 
Los Angeles, May 9 and 10, 1943, as a part of the 
California Conference of Social Work, sponsored 
by the Pacific Zone of the American Society for 
the Hard of Hearing, are ready for distribution. 
The 
sions of timely subjects by authorities from gov- 
public and private agencies and in 
dustry. Orders for copies at 50c each, plus 10c 
postage should be sent to Mrs. M. R. Miller, 1209 

Blvd., Los Angeles, 6, Calif 


volume contains presentations and discus- 


ernment, 


Crenshaw 


Correction 


In the June issue of the ARCHIVES the state- 
ment in the zadvertising columns for the D. T 
Watson School of Physiotherapy that “There is 
no tuition and a diploma is granted” was in error 
There is a tuition fee of $200. 





David Edward Jones, 1900-19439 


It is with profound regret that we announce 
the sudden and untimely passing of Dr. David E. 
Jones of Columbus, Ohio. Dr. Jones, formerly 
clinical assistant in orthopedic surgery, University 
of Louisville School of Medicine, Louisville, Ky., 
only recently was called to Ohio State University, 
School of Medicine to establish and direct the 
department of Physical Medicine. Dr. Howard 
Bevis, president of Ohio State University paid 
tribute to Dr. Jones as a man who, “in a few 
short months, had won the respect and admira- 
tion of associates on the Ohio State 
University faculty.” Dr. Jones, a member of the 
Society of Physical Therapy Physicians was an 
active and well known member of the American 
Congress of Physical Therapy. We wish to ex- 
press our deepest sympathy to his family. 


scores of 
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MANUAL OF FRACTURES. Treatment By 


EXTERNAL SKELETAL FIXATION sy C. M. Shaar, 
M.D., F.A.C.S., Captain, Medical Corps, United 
States Navy; and Frank P. Kreus, Jr., M.D., 
Kh ALCLS., Lieutenant Commander, Medical Corps, 
United States Navy. Cloth. Pp. 300 with 148 illus- 
trations. Price, $3.00. Philadelphia: W. B. Saunders 
Company, 1943 

The authors have stated in their preface that the 


title is not intended to conyey the that 


the first or most important method of treating frac- 


impression 
tures is external fixation. It is always to be remem 
that the 
reduction, retention in proper position 
with any 


bered fundamental principles in_ treating 
fractures are 
Good results 


knowledge of the 


and restoration of tunction 


method will depend on accurate 
normal and pathologic anatomy of fractures, a cleat 
understanding of the fundamental principles —in- 
volved and the ability of the surgeon, not merely on 


the use of certain appliances 


The authors give their 
use of external fixation in the treatment of fractures 
hospitals where transportation 
Skeletal traction used 
pendulum 


two excellent reasons tor 


at sea or in mobile 


of patients becomes necessary 


at sea is seriously handicapped Sy the 


motion of the traction and countertraction weights 


caused by the rolling and pitching of the ship 


\ plaster cast applied to the extremity ot a 
patient 


patient 
aboard ship becomes an anchor ‘if the sud 
denly has to abandon ship 

The 
ferred by the 
manual 
that they 


fixation splint is pre 
fixation. This 
methods 


Stader reduction and 


authors for external 
a detailed description of the 


for the two 


wives 


have been using past years. 


It is a monograph that should be read by all sur- 
geons interested in fracture treatment 
REHABILITATION OF THE WAR _IN- 


JURED. A Symposium. Edited by Welliam 
Brown Doherty, M.D., and Dagobert D. Runes, 
Ph.D. Cloth. Pp. 684. Price, $10.00. New York, 
N. Y.: Philosophical Library, 1943. 


Rehabilitation of the war injured is so timely that 
the American Physical Therapy has 
adopted this subject as the keynote for its annual 
Here is a 


Congress of 


session in Chicago in September, 1943. 
book giving a rehabilitation with all 
the articles written by authorities in their field. 

The divided into parts: 
neurology and psychiatry; reconstructive and plastic 
surgery; orthopedics; physica! therapy; occupational 
therapy and vocational guidance; legal aspects of 
rehabilitation and miscellaneous. It is of interest 
to physical therapy physicians that a little over a 
third of this book is devoted to a discussion of 
physical and occupational therapy and _ vocational 
guidance. 


Symposium on 


symposium 1s seven 


The section on physical therapy contains the fol- 


lowing authoritative and interesting articles: “Re- 
habilitation in the British Emergency Medical 
Service” by Sir Robert Stanton Woods, M.D., 


F.R.C.P., Consultant Adviser in Physical Medicine, 
Member of the Committee on Rehabilitation E.M.S., 
Ministry of Health; “Rehabilitation in the Royal 
\ir Force” by R. Watson-Jones, B.Sc., M.Ch. Orth., 
F.R.CS., Civilian Consultant in Orthopedic Surgery 
to the Royal Air Force; “Rehabilitation of Injured 
\ir Crews in Great Britain” by Flight Lieutenant 
k. N. Houlding, M.B., B.S., F.R.C.S. Ed., Medical 
Otficer in Charge of Rehabilitation of Orthopedic 
Casualties at an R.A.F. Hospital; “Rehabilitation 
of the Chronically Disabled with Special Reference 
to the Use of Physical Measures” by Frank H. 
Krusen, M.D., Head of Section on Physical Medi- 
cine, The Mayo Clinic, Rochester, Minnesota; “Hy- 
drotherapy as a Means of Rehabilitation” by 
(Geoffrey Holmes, M.B., B.Ch., Physician, Smedley’s 
Hydropathic Establishment, Matlock, Lecturer in 
Medical Hydrology, University of Leeds; “Massage, 
Movements and Exercises in the Treatment of Nerve 
and Repair” by James Mennell, M.D.; and 
“Uses and Abuses of Splints and Other Instruments 
Treatment of Nerve Lesions” by x. ¥. 
M.Ch., F.R.C.S.C. In addition to those 
there are fourteen articles in the section 


Suture 


in the 
McMurray, 
mentioned 
on occupational therapy. 

The foregoing list in the section on physical ther- 
apy is given in detail to show the importance of 
this book to all interested in the use of physical 
agents in rehabilitation. This book should be read 
by every physical therapy physician. 


\IR-BORNE INFECTION. Some OpservaTions 
On Its Dectine. By Dwight O’Hara, M.D., Pro- 
fessor of Preventive Medicine, Tufts College Medi- 
cal School; Visiting Physician, Boston City Hos- 
pital; Physician-in-Chief, Waltham Hospital. Cloth. 
Pp. 114. Price, $1.50. New York: The Common- 
wealth Fund, 1943. 


Investigators of the present fad of air steriliza- 
tion should read this book. The author emphasizes 
that health —the physiologic integrity — must not be 
confused with the mere control of conditions 
prejudicial to health. Health springs from other 
than environmental influences and depends to a large 
extent on the inborn constitutional equipment of the 
person. For instance, as the virulence and incidence 
of respiratory infection continue to decline we ap- 
proach a state of health based more and more on 
elimination of the cause of disease. An example of 
this trend is found in our relation to the tubercle 
bacillus. At the same time there has been an in- 
crease in the vigor and resistance of the body. 

Therefore for each disease there is somewhere a 
point at which the decline in virulence and incidence 
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i ind sistance t the body 
primitin lization the pendulum swings back 
| rth hetwe these tw natural controlling 
hanisms, alternate] mmunizing by epidemi 
ind all Ving s isceptil ilitv to cle velop by 
periods of freedom from disease The author calls 
ittention to the | t that or the comomn ct ld, the 
xanthems and thi rus, pneumococcic and strept 
ccic infections untered annually the pendulum 
still swings, but its c has been reduced and _ the 
prospect of turther reduction grows increasingly 
promising. What the author has written about ait 
borr nfections 1s ern to all physicians and 
1 material inter 


health othcers, and they will find the 





esti Vy presente as well as valuable 

DISEASES OF THE GASTRO-INTESTINAI 
TRACT By Asher Homkelstein, M.D. BS. As 
sociate in Medici ind Physici ( r h 
Gastro-Intestinal Cl The Mor Sinai Hospital 
New York Clot Price, $2.00 p. 195 New 
York, Toronto and Londor Oxford University 
Press, 1942 

This is a well planned and well writter 
which will serve as a re tl ‘ i 
student or busy practitionet 

In the preface Dr. Winkelstein states, “This out 
line aims to integrate briefly our present | 
lee the SI } rt s ) Wi kelste 1 has 
lone (ne t s Ss liogmat Statements 
ire made al t S points rw exal 
ples ire the State s I pag Al ete re 
the role ¢ t i tl ius hrot gas 
tritis and on page 44 1 specif therapeuth 
measures’ in “Indetermit ative Colitis.” The 
reader must bea tl such dogmatic state 
ments are, as stated in the preface, “the author's 
opinions” and that both sides of this argument cat 
not be adequately presented in outline form. Hi 
ever, the book is still recommended as an up-t 
date text pa ked witl i I rmat 


DICTIONARY OF SCIENCI 
NOLOGY IN 
SPANISH. Cont 


AND TECH 
ENGLISH-FRENCH-GERMAN 


NING 10.000 CURRENT TERMS IN 
THE ENGLISH LANGUAGE Most FrEOUENTLY USED IN 
rHE PHYSICAL SCIENCES AN THEIR APPLIED FIELDS 
ToGeTHER WitH S E INDICES IN FRENCH. Get 
MAN SPANISH CON SION TABLES, AND TE 
N L ABBREVIATIONS. | Vaxim Newmark, Ph.D 


\I ler? Lat ypuaves, Brow k] n Te h 





Philosophical Libra 143 
stuck s Stigat s whe ire CQuire 

t é n more tha ne language this ur 

eX ent t r she l | wi marke ! i 

r} first sect ndexes alphabet illy oO s 
English llowed t uivalent word Prencl 
(serman and then Spanisl \ section lists Frencl 
words alphabetically with an index number so that 
the English equivalent can be found readily \ sep 
arat section 18 like Wis cle voted to (serman as well 


is also an exceller ind most 
English 


metric system. This dictionary will prove 


as to Spanish 


useful conversi units into the 





nvaluabl 
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to those whose field of study 


physics, or engineering 


embraces chemistry, 
It does not deal with medi 
cal terms but medicine is becoming more and more 
interwoven with the fields of physics, chemistry and 
should 
working im. the 


consequently the volume 
value to thos 


if physical therapy 


electronics and 
prove of particular 


held 


rEXTBOOK OF 
OLOGY 
ML.D., Instructor in 
\natomy, Western 
s Pris. 
College of Medicine, 


Tuttle 


ANATOMY 
FOR NURSES. By Carl ( 
Semor 


\ND PHYSI 

Francis, A.B., 
\natomy, Department ot 
Reserve 


University; G. Clinton 


\ssistant Professor of Physiology, 


State lowa and 


1 Physiology, Col 


University of 
Ph.D, Professor 


lege of Medicine, State University of Lowa. Cloth 
Pp. S86, with 338 illustrations and 39 color plates 
Price, $3.00. St. Louis, Mo ( V. Mosby Com 
pany, 1943 

The authors have decidedly accomplished theit 
purpose by describing in a clear and logical fashion 


he structures and tunctions of the human body 


ind by showing their relation to and dependence on 
another. The text includes the 
the National 


s organized according to the 


the curriculum Unit 1 
body, its 


material outlined 
Nursing Education and 
unit plan suggested in 


Le ague ol 


guide 
ters devoted to the 


ment; 


contains four chap 


tissues and environ 


unit 2 discusses posture and movement; unit 


3 consists of five excellent chapters on integrative 


mechanism; unit 4 gives 13 chapters to the study 


of maintenance of the body 


discusses reproduction 


tissues, and unit 5 


The authors have written a textbook that not only 
will be greatly appreciated by schools of nursing but 
should be equally appreciated by schools of physical 


therapy. It is well written, logically presented and 


illustrated with many unusual and splendid dia 


vrams 


he anatomic plates and drawings are espe 


cially to be commended, At the end of the volume 


there is a useful glossary. The authors are to be 
congratulated on their ability to present so much 
information in so small a volume. Physical therapy 
technicians will find the book a most valuable work 


reference. 


TEXTBOOK OF EMBRYOLOGY. By 
M.A.. Ph.D., Sc.D., 
Director of the 
tories, University of Virginia; and 
Kindred, M.A., Ph.D., Professor of Anatomy, Uni 
Virginia, Fourth Edition. Cloth. Price, 
Pp. 613, with 470 illustrations, and 31 plates 
York and London: D 
1942 


textbook ot 


Harvey 
Professor ot 
Labora- 

Ernest 


} ; 


rnes 


Jordan, 
\natomy and \natomical 


James 


ersity of 
$6.75 
New 
pany, Inc 

1 he 


Kindred has 


\ppleton-Century Com- 


Jordan and 
fields of 


embryology — by 
found wide acceptance in all 
text on the 
This new edition includes, 
manner, the 


science as an authoritative subject of 
embryologic development 
newer and 


1 a compact more Sig- 


material on experimental and comparative 
that this encumber 
fundamental knowledge of embry 


ology, it has been added largely at the close of the 


nificant 
embryology. In order may not 
the factual and 


various sections. The 


reviewer was especially im- 














BOOK 


orderliness and sequence in the de- 
velopment of the immense fund of knowledge that 
hes behind human embryologic studies. 


pre ssed by the 


The effects of various growth and sex hormones 
and the results of the restriction of certain vitamins 
as they effect the development of the embryo have 
\lthough these new 
have been added to an already popular and accepted 
text, they not detracted from nor have they 
been confused with the basic knowledge of embryol- 
Developmental 
derly and logical sequence 


received due attention features 


have 


ogy. anatomy is presented in_ or- 


Thoroughness and clarity 
are distinguishing features of the book, 


CHEMOTHERAPY OF GONOCOCCI( IN 
FECTIONS. By Dr. Russel D. Herrold, B.S., M.D., 


\ssociate Professor of Surgery (Urology) College 


of Medicine, University of Illinois, Chicago, Cloth. 
Pp. 140. Price, $3.00. St. Louis: C. V. Mosby Com- 
pany, 1943 

This hook, composed of eighteen chapters, in- 


they 
diagnosis for 


following subjects as relate to 
gonorrhea: (1)the differential male 
and female patients, (2) the different types of sul- 
fonamide their relation to treatment, 
(3) the management of complications as well as 
reactions to chemotherapy, (4) the treatment of in- 


cludes the 


drugs and 


fections in children and (5) epidemiology and _ in- 


vestigative problems 


The book is well written and presented in a style 


that is easily understood. It is full of practical sug- 
material is extremely valuable to all 


those interested in the problem of chemotherapy and 


gestions. The 


its relation to gonococcic infections, as it comes from 
the experience of a physician who has had long-con- 
tinued interest in this field. 


The value of careful diagnosis is explained in de- 
tail. The chemotherapy in 
infections and the management of patients 
who fail to respond to this type of therapy is well 
outlined. The 
which 


judicious us¢ of gono- 


coccic 


last chapter is devoted to case his- 
tories illustrates the problems in differential 
diagnosis and treatment as outlined in the preceding 
chapters. 

This book can be 
practitioner as well as to any other physician who 
is interested in chemotherapy of 
tions. The author has made a special attempt to 
delete which makes the infor- 
mation he presents easily grasped by the reader. 


recommended to the general 


gonococcic infec- 


cumbersome details, 


\lthough there are essentially no data presented 


that have not already been published, the bringing 
together of this 
book is timely. 


information into a small, concise 
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MANAGING YOUR MIND. You Can CHANGE 
HuMAN Nature. By S. H. Kraines, M.D., Asso- 
ciate in Psychiatry, University of Illinois College of 
Medicine; Assistant State Alienist, State of Illinois; 
Diplomat of American Board of Psychiatry and 
Neurology. And E. S. Thetford. Cloth. Pp. 374. 
Price, $2.75. New York: The Macmillan Company, 
1943 


The authors have stated that the book is written 
for those willing to take over the management of 
their life as well as to demonstrate the validity of 
their statement that our emotional states definitely 
determine and reflect the well being of our bodies. 
To secure complete health 

one must learn to 
emotions 


wholeness and soundness 


organize and control body, 
operating at 


Simple non-technical language has been 


mind and instead of cross 
puryx ses 
discussed 


emotional 


used and some of the interesting topics 


versus animal; 
our attitudes; 


in 18 chapters are: 
thinking; making 
psychologic mechanisms; sex and marriage 
istic philosophy ot life; 


man 
allies of tension ; 
a real- 
self-reliance and courage; 
and changing social nature. In these days of stress 
and strain physicians and laymen alike should find 
this material valuable \ physician could readily 
recommend it to those patients who need an ap- 
preciation of the 
health 


effects of their emotions to their 


REFLEXES A N D 
Egbert Rob- 


DIAGNOSTIC SIGNS, 
SYNDROMES. Standardized by I’m 
M.D., F.A.C.P., Visiting Physician, Medical 
Philadelphia General Hospital; Visiting 
Luke’s and Children’s Hospitals and 
Northeastern Hospital; and Harold F. Robertson, 
B.S., M.D., F.A.C.P., Medicine, Uni- 
versity of Pennsylvania; Medical Chief to the Neu- 
ropsychiatric Department, Philadelphia General Hos- 
pital. Second Revised Edition. Cloth. Pp. 327. 
Price, $3.50. Philadelphia: F. A. Davis Co., 1943. 


inson, 
Division, 
Physician, St 


\ssociate in 


This is the second edition of a rather unique type 
ot book It alphabetically every 
known diagnostic sign, reflex and syndrome, their 
indications and occurrences, but 
the various conditions, 


lists not only 
also the names of 
diseases, parts and organs 
and under these the signs, reflexes and syndromes 
relating to them. The result is a most useful vol- 
ume enabling the making of more systematic diag- 
noses and a handy reference for any doubtful and 
conflicting opinion about these signs and _ reflexes. 
The making of a complete diagnosis is still the 
basic foundation of the practice of medicine and in 
these highly specialized and mechanistic 
medicine this book offers welcome and invaluable 
aid to all practicing physicians as well as medical 
students. 


days of 
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Studies on the Use of Refrigeration Therapy in 
Mental Disease With Report of Sixteen Cases. 
Douglas Goldman, and Maynard Murray. 


J. Nerv. & Ment. Dis. 97:152 (Feb.) 1943 

The general physical status of each patient sub 
jected to refrigeration was determined by physi 
cal examination, blood studies, chest roentgen: 
grams and electrocardiograms in some instances 
Serial determinations of various blood constitu 
ents were made in most treatments, electrocardt 
graphic studies were made in some 

lo produce the cold environment necessary f 
maintenance of the body temperature at a low 


level a large cabinet was used The design of 


this cabinet was in some respects similar to tha 


of “fever” cabinets in common us¢ 


Return to average temperature was accon 


plished by removal from the cabinet and packing 


in warm blankets with the use of hot water bot 
tles Oral or nasal lavage t hot coftee and 
similar fluids was usually used Return to 
mal temperature took three to eight hours as 
rule 

It was difficult at times to distinguish effects 
of cold from effects tf the sedatives used, Some 
patients were entirely unconscious throughout 
the procedure, others seemed awake and partly 
cooperative, even with temperatures of 82 to 85 F 
Most patients had some muscle rigidity throug] 
out the low temperature period 

The chief changes noted on blood and chemical 
changes were: (1) a variable degree of hen 
concentration, with increase in some of the poly 
morphonuclear cells and leucocytosis; (2) a tet 
dency in most patients to lowering of the blood 
sugar, sometimes very marked; (3) nitrogen re 
tention which occurred in every case; (4) low 
ered carbon dioxide combining power; (9) n d 
erate drop in blood chloride 

The chief complications resulting from the 
treatment were skin injuries from ice and res 
piratory infections 

Two deaths occurred as a direct result of the 


treatment Autopsy in each case confirmed the 


clinical diagnosis of widespread 
Of chief 
the treatment on the 


pneumonia 


results produced b 


interest are the 


mental status of the in 


dividual patients. This was invariably disappoint 


ing. Some transient, incomplete 
noted in some but 
to the sleep induced by 


improvement was 
this was as much attributabl 
intravenous sedatives as 
None of the 


surviving patients was permanently improved im 
after the treatment 


to the lowered temperature fourteen 


mediately 


In view of the marked risk of this treatment 
with relatively little mental improvement in 
comparison with the slight risk and frequent 
marked improvement associated with insulin, 
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and even 


shock 


(Freeman 


treatment 
Watts), 


tion therapy in psychoses has been suspended, at 


] 


metrazol and electric 


with lobotomy and refrigera 


east for the time being 


Use of Amphetaminae Sulphas in Facilitating 
Electrically Induced Convulsions. K. C. Bailey. 


Brit. M. J. 4286:250 (Feb. 27) 1943 
()n the basis that the initial electrical convul 
sion threshold varies in different persons, that 


a condition of tolerance during treatment occurs 


resulting in a rise of the threshold, that ampheta 
sulphas is one of a group of drugs which 


a 


Linhac 


ave the property of stimulating the cortex and 


that it seems desirable to retain a reasonably low 


and thus hmit the strength of the 
} 


stimulus, the 


reshold 


electrical question of the cause of 
e heightened threshold in certain types of cases 
that the 


associated with depression is due to 


was ratsed \ssuming diminished mo 
activity 


nereased cerebral inhibition, in contrast with that 


which occurs in schizophrenic disorders, a height 
ened electrical convulsion threshold might rea 
sonably be expected to result from this inhibi 
tion. It is shown by this investigation that pa 
tients with depression generally have a_ higher 


threshold than patients with other disorders. In 
that the threshold in 
age and as depression itself is more 


vestigation also showed 
reased with 
older age there are 
that 


threshold per se, or (b) 


commonly found in groups 


forms of de 
that 


wo possibilities: (a) certain 


pression raised the 


age alone has this result It is impossible to 
say definitely which factor operates the more 
strongly, or whether the age factor is not really 


1¢ determinant of the psychosis 


\s regards the mode of action, considerations 
vere discussed showing the likelihood that it ex 
erts its effect centrally rather than by any ac 


mpanying peripheral changes, such as_ the 


heightened blood pressure. The possibility of the 


achievement of the central action by a process of 


“substrate competition,” as suggested by Gaddum 
in the case of ephedrine, was advanced. 


Some Further Remarks on the Treatment of 
Laryngeal Tuberculosis by Direct Irradiation. 
A. I. Cemach (formerly Vienna). 


}. Laryne. & Otol. 57:366 (Aug.) 1942 


Irradiation is carried out with a small mercury 


with a insertion into 
the larynx, but allowing for the treatment of the 


mouth 


lamp shaped view to easy 


and throat as well. Owing to the close 
burner and the 
effective ultraviolet intensity is larger than that 
of more powerful light sources operating from a 


The main advantage, however, is the 


contact between the tissue its 


distance 
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central position of the burner inside the larynx. 
The light emanates from it radially and thus at- 
tacks the most affected lateral walls. The tech- 
nic is simple and easy; however, some skill and 
experience are indispensable if the best results 
are to be obtained. 

To understand the effect of the irradiation and 
its limitations, one must bear in mind that, de- 
spite the contact, the light hardly pene- 
trates the tissue and its influence is confined to 
the mucous surface. Its main indication, there- 
fore, is the superficial pathologic change of the 
mucous membrane, especially ulceration. It is 
not an exaggeration to say that the flat tubercu- 
lous ulcer hardly ever resists this treatment; usu- 
ally it disappears within a few weeks. Deep 
ulcerations, especially those involving the under- 
lying cartilage, frequently prove more intractable; 
even so, persistent treatment iu usually success- 
ful. 

Compared with the quick action of the light 
in dealing with ulcers its influence on tuberculous 
infiltrations is rather slow, but it is beyond doubt 
that it remains effective and with some patience 
the growth can seen to shrink and 
enter a stationary stage. Considering the limits 
of the light treatment, due to its physical prop- 
erties, some means had to be contrived to deal 
with deep and it was found in the com- 
bined employment of light and cautery. The 
cauterization was rightly regarded as precarious 
and dreaded by many laryngologists for its in- 
calculable consequences; but combined with light- 
treatment in a proper way it can be rendered 
comparatively harmless. There is usually no flar- 
ing-up of the process, after the application of the 
cautery, if the tissue has been well prepared by 
light previously and treated with adequate doses 
immediately after the cauterization. 

Buccal and pharyngeal tuberculosis are easier 
to deal with and the results are consistently good. 


ck sc 


often be 


foci, 





Peripheral Nerve Injury Following Electrical 
Trauma. Axillary and Radial Nerve Involve- 
ment. Nathan Savitsky, and Martin J. Gerson. 


J. Nerv. & Ment. Dis. 96:635 (Dec.) 1942. 


After critically reviewing the literature up to 
1930, Panse could find no authentic example of 
peripheral nerve injury caused by electricity with- 
out associated burns or other contributing caus- 
es. However, he submitted a case of his own 
in which a unilateral peripheral facial paralysis 
resulted immediately after a 220 volt hand con- 
tact. Another of his patients had transitory sen- 
sory impairment over an area supplied by the 
dorso-lateral cutaneous nerve of the foot follow- 
ing a 220 volt shock. 

As the result of deep burns with subsequent 
sloughing of tissue, peripheral nerve injuries have 
often been encountered. Such instances have in- 
volved radial and ulnar nerves, brachial plexus, 
facial nerve, ulnar nerve, median nerve, partial 
lumbar and brachial plexus. 

In the human, study of the brachial plexus 
after instantaneous death from high tension cur- 


rent through both hands may show no abnormali- 
ties, as in the case of Jellinek. Wildegans dem- 
onstrated subperineural and endoneural hemor- 
rhages above the area of gangrene in the periph- 
eral nerves of the arm of a patient killed by 
electric shock with severe burns. Critchley re- 
ports a histologic study of an ulnar nerve in the 
arm of a boy who had been exposed to a cur- 
rent of 12,000 volts. He found a localized bal- 
looning of the myelin sheaths which bore a strik- 
ing similarity to the degenerative changes ex- 
perimentally induced by MacMahon who used a 
current of low voltage. 





Diet and Muscular Fatigue. Austin F. Henschel. 
Minnesota Med. 25:976 (Dec.) 1942. 


Although special benefits from special foods 
have often been suggested for normal humans, 
there is little evidence that the special benefits 
are actually obtained. 

Extra supplies of vitamins have no influence 
on physical ability, resistance to fatigue or the 
rate of recovery from severe muscular work. 

The usual dietary constituents are essential for 
normal muscular activity and physical well-being. 
However, the optimal intakes of the various foods 
are not fully established. By following the rec- 
ommendations of the Committee on Food and 
Nutrition of the National Research Council, basic 
food requirements for all normal needs would 
be amply fulfilled. Even though the recommen- 
dations may in some cases exceed the optimal 
requirements, it is comforting to know that the 
results of a superoptimal intake are nothing more 
serious than a waste of money. 





A Method of Treating Psoriasis. Paul A. O’Leary. 
Canad. M. A. J. 48:34 (Jan.) 1943 . 


In 1925 Goeckerman described a method for treat- 
ing psoriasis that has continued to be in experience 
the most satisfactory way of ridding a patient 
of an attack of the disease. There are two rem- 
edies which tend to minimize or at least keep in 
abeyance the attacks of the disease but in so doing 
frequently produce sequelae that are more serious 
than the psoriasis. I refer to roentgenotherapy and 
the use of Fowler's solution (sclution of potassium 
arsenite ). 

Although the method of treatment suggested by 
Goeckerman is successful in getting rid of an at- 
tack of psoriasis, it is inconvenient in that it re- 
quires hospitalization. Because of this fact it is used 
most commonly in treatment of patients who have 
an extensive crop of the disease and is hardly worth 
the effort in dealing with the patient who has only 
a few lesions on the elbows or knees. In our ex- 
perience approximately 12 per cent of psoriatic pa- 
tients have arthritis of one type or another, either 
chronic infections, senescent or psoriatic arthritis. 
In this latter group the treatment about to be de- 
tailed has been successful, not only in causing dis- 
appearance of the cutaneous lesions but also in 
relieving the pain in the joints. 
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The treatment consists of the use of coal tar oint- 
ultraviolet light, oatmeal 
On the first day in 


psoriasis are 


ment (2 to 4 per cent), 


baths, anl autohaemotherapy 
the hospital all the 


patenes ol covered 


thickly with the ointment, which is left on over 
night. The following morning it is removed with 
a light weight mineral ol, but care should be taken 
to leave a thin film of the oil on the skin. The 
reason for this is not known but experience has 
shown that it is essential, paradoxical as it may 


seem, in view of the fact that ultraviolet light ther- 
apy is given to the skin through the film of oil 
\t the first treatment the light is applied for one 
minute at 30 inches (76 cm.) distance after dividing 
the skin 
is increased and the ¢cistance decreased each 
mild 


surface into six areas. The time of ex 
posure 
dav in order to maintain the skin in a state of 
erythema. It is advisable to keep the reaction from 
the ultraviolet light 
although in certain cases this 1s difficult to do when 


one is endeavoring to produce erythma in a large, 


below the point of blistering, 


indurated plaque. Occasionally, satisfactory erythema 
is difficult to obtain if the lamp has been used for 
time and is almost burned 
from long-continued use of ultra 


a long out, or if the 
patient has a tan 
violet or sunlight 

\fter the light treatment the patient spends halt 
hours in an oatmeal bath or an 
kept at approximately 95 
This loosens the scales and allows the 
them by brisk rubbing of the 
skin while in the tub. After the bath a thick coat- 
ing of the ointment is applied again to the skin, 
the endeavour being made to put it mainly on the 
to apply a 


an hour to two 


ordinary tub of water 
degrees F. 


patient to remove 


patches. It is usually advisable second 
coating of the salve over the first one before retir- 
ing for the night An inexpensive cotton suit of 
underwear (union suit) or a gauze covering is worn 
to protect the bed clothing. 
\utohaemotherapy is given at 
for five doses The technic 
10 «.c. of blood from the cubital vain and injecting 


immediately into the buttocks by dividing it so that 


two-day intervals 


consists of drawing 


5 cc. is given on each side. 

The complications from the Goeckerman treatment 
are negligible, as no systemic manifestations of any 
type have been encountered. 

In approximately 15 per cent of the 
in which I have used this treatment the 
has not returned, while in approximately a similar 
group the plaques recur in two or three months 


2.000 cases 


dise ase 


after its completion 


Combined Inductopyrexia and Chemotherapy for 
Gonorrhea. R. C. L. Batchelor; G. M. Thomson 
and J. L. Huggen. 

Edinburgh M. J. 49:529 (Sept.) 1942. 

Batchelor and his 

value of induced 


\ few cases are reported by 
collaborators to illustrate the 
pyrexia and chemotherapy for intractable or pro- 
Their routine is practically 
On the day preceding the 
soluble 


tracted 
100 per cent successful 
hyperpyrexia 6 to 8 Gm. of intravenous 
sulfapyridine is given in divided doses, 2 Gm. in 


gonorrhea 
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On the morning 
given 


30 ce. of sterile distilled water. 
of treatment 2 Gm. of sulfapyridine is 
orally. The minimum hours of fever at a tempera 
ture of over 106 F. should be eight. During the 
fever a further 6 to 8 Gm. of sulfapyridine orally 
or intravenously may be administered when neces- 
Chemotherapy should be continued for five 
days. Local treatment after the pyrexial therapy 
is not indicated unless secondary urethral infec- 


sary 


tion 1s present. 


Use of Cold in Medicine. L. W. Smith. 

Ann. Int. Med. 17:585 (Oct.) 1942 

Smith reviews the many uses which cold has 
found in medical therapy. He states that in 


centuries of almost subconscious recog 


usefulness of cold in the treatment 


spite of 
nition of the 


of pain and fever, perhaps because of its very 
simplicity, its more extended use has only just 
begun. Its use has pointed the way toward a 


new era for the diabetic patient and for military 
and civilian traumatic injuries of the extremities 
The work of Talbott with generalized hypother 
schizophrenia likewise entire 
disorders to similar 


mia in opens the 
field of the central 
In malignant disease, evidence has 
conclusively shown the value of hypothermy in 
both its localized and its generalized application 
as an adjunct to other methods of treatment, and 
terminal 
control « 


nervous 
Investigation 


stage of the disease 


f pain is often truly 


especially in the 
Its value in the 
phenomenal and for this reason alone the method 
should be employed widely in a variety of painful 
diseases. Its use in the treatment of narcotism 
and local control of infection appears proved. Per- 
haps as knowledge grows it may be possible to 
safely the “critical” tumor cell 
growth that cultures may be de 
structive to cancerous cells and thus add a truly 
effective weapon to the eradication of malignant 
Like any other major therapeutic pro 
cedure it is not without certain dangers, which 
must be and methods 
counteract them; therefore during its experimen 
tal stage it is best that its application, be limited 
to institutions that are staffed and equipped to 
handle them properly. 


reach levels of 


tissue suggest 


disease 


recagnized designed to 


Rehabilitation by Modern Methods of Exercise. 
Nellie I. Lanckenau. 


Brit. J. Phys. Med. 6:12 (Jan.-Feb.) 1943 


Weightless exercises can be pro- 
gressed by careful graduation from simple sus- 
pension and relaxation up to resisted exercise 
for muscle toning. These exercises are all ac- 
tive, i.e., done by the patient and so his coopera- 
tion and attention are ensured. 


suspension 


The apparatus and the aids which we find use 
ful for such graduation may now be described. 
First there is the standard metal unit suspension 
frame from which the patient can be suspended 
wholly or partially. 

The methods now in use for suspension exer- 
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cise are as follows: 1. Relaxation as a preliminary 
to exercise, and interspersed with bouts of exer- 
cise weightless exercise. 
3. Auto-assisted exercise for joints. 4. Graduated 
resistance exercise for muscle training and muscle 
toning, making more and more effort to get the 
patient to work hard and do it. himself while he 
is carefully kept under supervision, so that ad- 
justments and suspensions may be corrected. 

The modern method of sling suspension exer- 
advancement on the older Swedish 
The fundamental positions are 
lying, half-lying, sitting, 
stride-sitting, and so on, but whereas the 
remedial exercise is given for a short period after 
massage treatment, these newer exercises can be 
done at definite periods of the day. 

There is an advantage in being able to select 
certain movements to train and tone up muscles 
for a particular type of work and combined with 
occupational therapy in certain cases, the speed 
; undoubtedly greater than in pa- 
only by occupational therapy. 
the suspension unit is a 


2. Suspension — for 


cise is) an 
remedial exercise 
stoop- 


usual 


used, such as 


of recovery is 
tients treated 
Weightless exercise by 
means of giving a patient all the advantages of 
pool treatment, with the added advantage that it 
is dry and so chill can be avoided and exercise 
can be given in recumbency while the patient is 
in a general condition unfit for hydrotherapy. As 
with all new ideas of treatment there tends to be 
a swing over abruptly from old methods to new 
and some authorities advocate occupational ther- 


apy to the entire exclusion of physical therapy. 


Infra-Red Photography of the Abdominal Wall. 
Edgar Wayburn. 

Am. J 

1942 


& Nutrition 9:392 (Nov.) 


Digestive Dis 


Infra-red photography demonstrates superficial 
veins in the abdominal, wall better than the un- 
aided eye or visible light films. The portal vein 
collateral circulation usually appears..in the epi- 
gastrium, arising above the umbilicus and flowing 
cephalad, occasionally below the umbilicus and 
draining caudad. Such collateral circulation is the 
result of increased pressure in the portal vein. 
It is characteristic of cirrhosis with ascites, but 
may appear in other conditions with portal hy- 
present or absent in cir- 
rhosis without ascites. As a corollary it may be 
stated that increased pressure in the portal vein 
occurs more commonly than is usually supposed. 


pertension. It may be 





The Treatment of the Injured Workman. Wil- 
liam Gissane. 
Practitioner 149:349 (Dec.) 1942. 
Experience shows that about 80 per cent of 


injured patients do go back to work at the com- 


what is termed “the surgical cure,” 


pletion of 


i. €., aS soon as the fracture is united or the soft 
But in approxi- 
cases this surgical cure 
patient to go back to 


tissue wound is soundly healed. 
mately 20 per cent of 
and the ability of the 
work do not correspond. This group of patients, 
owing to the severity of their original injuries 
or to their resistance to treatment, require at the 
end of hospital treatment a period of recondi- 
This period of reconditioning is ideally 
carried out in centers away from the hospital 
and on a full time residential away from 
the hospital, because it is good at this stage to 
leave behind the hospital atmosphere. 
Treatment at these centers is both specific to 
the injured part and general to the body as a 
whole. It has been found necessary to combine 
the essential long periods of exercise with oc- 
mental stimu- 
therapy” has 


tioning. 


basis 


cupations that have the necessary 
lus and the term “occupational 
therefore been coined. Further, “recreational 
therapy” is therefore a phase of treatment. Both 
these forms of treatment have in the foreground 
a mental interest, but behind both is the solid 
body of graduated exercises designated to build 


‘ 


up physical fitness 

These centers, in which the reconditioning of 
the body and mind after hospital treatment is 
organized on a rational basis, are known as “Re- 
habilitation Centers.” Yet rehabilitation in the 
full sense of the word cannot be separated from 
surgical treatment. The best results following 
an injury are obtained only when first class sur- 
gical treatment is followed by organized recon- 
ditioning, and the whole process should be known 
as “rehabilitation.” 

A phase of rehabilitation of the injured work- 
man can with great advantage be carried out 
within industry. In such large organizations as 
“X,” a well known firm employing tens of thou- 
sands of workmen, reconditioning within the fac- 
tory is the present practice. A workman, as 
soon as he reaches a stage of recovery at which 
he can do some useful work, is employed in the 
factory and at his pre-accident wages. <A job is 
found for this workman at which he can be use- 
fully employed and under medical supervision 
while at work he is gradually upgraded by jobs 
until he reaches his pre-dccident state. The ad- 
vantages of such a system are obvious. The sys- 
tem is not the old one of “light work” which 
never did meet the workman's needs. It is a 
definite effort on the part of an enlightened em- 
ployer to help his people along the road to re- 
covery, and as such is deserving of special no- 
tice. The term “light work” should not be used 
in connection with this phase of rehabilitation. 
Some term, such as “graded work,” “trial work,” 
or “work therapy,” might impress on the work- 
man the fact that this is a phase in treatment, 
rather than a job in which he can waste away 
the rest of his days. The practice could with 
advantage be adopted by every employer of large 
numbers. 
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PRELIMINARY PROGRAM 


INTENSIVE INSTRUCTION SEMINAR 


American Congress of Physical Therapy 


22ND ANNUAL SESSION 


SEPTEMBER 8, 9, 10, I1, 1943 


PALMER HOUSE 


CHICAGO, ILLINOIS 





SCHEDULE OF INSTRUCTION COURSE 


WEDNESDAY, SEPTEMBER 8 


8:00 to 9:00—(1) Short Wave Diathermy WATKINS 
Room 4, Third Floor 

8:00 to 9:00—(2) Low Voltage Currents POLMER 
Room 5, Third Floor 

9:00 to 10:30—(3) Foet Disorders WEISS Room 4, 
Third Floor 

9:00 to 10:30—(4) Low Back Pain SCHMITT Room 
5, Third Floor 

1:00 to 2:00—(5) Physical Therapy in Gynecology M¢ 
GUINNESS Room 4, Third Floor 

1:00 to 2:00—(6) Peripheral Vascular Disease. HILDEN 
BRAND Room 5, Third Floor 

THURSDAY, SEPTEMBER 9 
8:00 to 9:00—(7) Underwater Exercises BENNETT 


Room 4, Third Floor 
8:00 to 9:00—(8) Ultraviolet MARTUCCI Room 5, 
rhird Floor 


9:00 to 10:30—(9) Round Table Discussion. Physical Ther 
apy in War. Lead by TITUS. 

1:00 to 2:00—(10) Physical Therapy in Fractures. COUL- 
TER. Room 4, Third Floor. 

1:00 to 2:00—(11) Physical Therapy in General Practice. 


MOLANDER. Room 5, Third Floor. 


FRIDAY, SEPTEMBER 10 
8:00 to 9:00—(12) Physical Therapy in Internal Medicine. 
PAUL. Room 4, Third Floor. 
0—(13) Arthritis. STECHER. Room 5, Third 


Floor. 


=» 


8:00 to 9: 





9:00 to 10:30-—(14) Body Mechanics. EWERHARDT. Room 
4, Third Floor. 

9:00 to 10:30—(15) Pohomyehtis (Kenny Treatment) 
KNAPP. Room 5, Third Floor 

1:00 to 2:00—(16) Peripheral Nerve Injuries KOVACS 
Room 4, Third Floor. 

1:00 to 2:00—(17) Fever Therapy OSBORNE. Room 


5, Third Floor. 


LECTURERS FOR INSTRUCTION 
COURSE 


ROBERT L. BENNETT, M.D., Director of Post-Graduate School of 
Physical Therapy; Director Physical Medicine, Georgia Warm 
Springs Foundation, Warm Springs, Ga. ; 


JOHN S. COULTER, M.D., Professor, Physical Therapy, Northwest 
ern University Medical School; Chairman, Council on Physical 
Therapy, American Medical Association; Regional Medical Officer, 
Sixth Civilian Defense Region, Chicago; 


FRANK H. EWERWARDT, M.D., Assistant Professor, Physical Thera 
peutics, Washington University School of Medicine; Director, Barnes 
Hospital, School for Physical Therapy, St. Louis, Mo. ; 


EMiL J. C. HILDENBRAND, M.D., Associate Professor, Clinical 

Surgery, Georgetown University; Chairman, Section on Physical 
Therapy, Southern Medical Association; Director, Physical Therapy 
Department, Garfield Hospital, Washington, D. (.; 


MILAND E. KNAPP, M.D., Clinical Assistant Frofessor, Physical 
Therapy and Radiology, University of Minnesota Hospital: Direc- 
tor, Physical Therapy Department, Minneapolis General Hospital, 
University Hospital, ete., Minneapolis; 


RICHARD KOVACS, M.D., Professor of Physical Therapy. New 
York Polylinic Medical School and Hospital; Attending Physical 
Therapeutist, Manhattan State Hospital and Department of Correc 
tien Hospital, etc., New York, N. Y. 


ALBERT A. MARTUCCI, M.D., Instructor, Physical Therapy. 
Womans Medical College, Philadelphia; Director, Physical Therapy 
Department Abington Memorial Hospital, and Protestant Episcopal 
Hospital, Philadelphia; 


MADGE C. L. MeGUINNESS, M.D., Director, Physical Therapy De 
partment, Lenox Hill and Misericordia Hospitals, New York, N. Y.; 
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CHARLES 0. MOLANDER, B.S., M.D., Associate Physical Therapy, 
Northwestern University Medical School; Director, Physical Ther 
apy. Michael Reese Hospital, Chicago; 


STAFFORD L. OSBORNE, Ph.D., Assistant Professor, Physical 
Therap:, Northwestern University Medical School, Chicago; 


WILLIAM D. PAUL, M.D., Assistant Professor, Internal Medicine, 
lowa State University School of Medicine; Director, Physical Ther 
apy Department, University Hospitals, lowa City; 


NATHAN H. POLMER, M.D., Professor, Physical Therapy, Graduate 
School of Medicine, Louisiana State University Medical Center, 
New Orleans; 


MILTON G. SCHMITT, M.D., Associate, Department of Physical 
Therapy, Northwestern University Medical School, Chicago; 


ROBERT M. STECHER, M.D., Senior Clinical Instructor, Medicine, 
Western Reserve University School of Medicine, Cleveland, 0O.; 


LT. COL. NORMAN E. TITUS, M.C., Chief of Rehabilitation Serv 
jee; Director of Training and Executive Officer, Medical Depart 
ment Technicians School, Lawson General Hospital, Atlanta, 
Georgia; 


ARTHUR L. WATKINS, M.D., Assistant, Medicine, Harvard Uni 
versity Medical School; Medical Director, Course for Physical Ther 
apy Technicians, Bouve-Boston, Tufts University; Director, Physical 
Therapy Department, Massachusetts General Hospital, Boston; 


JEROME WEISS, M.D., Attending, Physical Therapy, Hospital for 
Joint Diseases, ete., New York, N. Y 











IMPORTANT INFORMATION 


The instruction course will be given from 8 to 10:30 A.M., 
and from 1 to 2 P.M. on the days of Wednesday, Thursday 
and Friday during the convention week, enabling attendance 
at both the course and scientific session during the same 
period. 


Each registrant is allowed the choice of one lecture during 
a period, there being three instruction periods every day. 
Nine lectures may be selected from the seventeen listed. 
The charge for the schedule of nine lectures is $15.00. 
Less than nine lectures may be scheduled for $2.00 per lec 
ture. The right is reserved to reject any application if the 
Course Committee finds it desirable to do so. Registration for 
specific courses cannot be guaranteed when quotas are filled, 


For Information Address Executive Director, American 
Congress of Physical Therapy, 30 N. Michigan Ave., Chi 
cago, Ill. 











MOTION PICTURE THEATRE 

From 12:00 Noon to 1:00 p.m. during the days of Wed 
iesday, Thursday and Friday motion pictures will be shown. 
The title of the films and the days on which they will be 
hown are found elsewhere in the program. These films 
lealing with physical therapy problems, especially technic 
vill prove highly instructive for all those registered but 
hould appeal particularly to those registered for the course 
f instruction. Arrangement for the showing of films not 
sted in the program should be made with a member of 
he Convention Committee. 


SOCIETY OF PHYSICAL THERAPY PHYSICIANS 
The Society of Physical Therapy Physicians will hold its 
nnual meeting September 8, 12:30 Noon, luncheon. If you 
re a member of this Society you are urged to make every 
ffort to be present. 


AMERICAN REGISTRY OF PHYSICAL THERAPY 
TECHNICIANS 


The annual meeting of the Boards of the Registry will be 
ld Saturday, 8 A.M., breakfast. 





APPLICATION FOR 
INSTRUCTION COURSE 


In Conjunction with the 
22nd Annual Scientific and Clinical Session 


of the 
AMERICAN CONGRESS OF 
PHYSICAL THERAPY 
September 8, 9, 10, 1943 
Palmer House, Chicago, Ill. 


tT ? ae . perenne: US 


Address..._.......... ies cimatcutedionepueeonouetes ea a 


Are you a member of the A. M, A.? Are you 


a member of your county medical society?.. 


Give name 


Are you a member of the American Registry of Physical 


Therapy Technicians ?........................... If you are not a regis- 


tered technician, please give the name and address of a 
physician who will sponsor you 


After reading schedule of courses offered, make up the sched- 
ule you wish to take, listing courses by number: 


ee isonchionicasdaeimlbaaioeiiis 


Signature in ink 


Please do not mail check until you are informed that your 
application has been accepted. Mail to: 


American Congress of Physical Therapy 
30 North Michigan Avenue Chicago, Illinois 
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SPECIAL EVENTS 
WEDNESDAY, September 8 


8:30 A. M. 


Executives’ Breakfast 


(By invitation) 
Room 8 — ird floor 
12 Noon 
Motion Picture 


Room 17—¥.< 
12:30 Noon 
Luncheon Meeting for Members 
Society of Physical Therapy Physicians 
Room 18 —. ith floor) 


lub floor { 


7P. Mf. 
Annual Business Meeting 


Grand Ball Room 


8 P. M. 
Formal Opening 22nd Annual Session 


Grand Ball Room 


THURSDAY, September 9 


8:30 A. M, 
Editorial Board Breakfast 
(By 


invitation) 


Room 1— ib floor (4th floor) 
12 Noon 


Motion Pictures 


Effects of Heat and Cold on the Circulation 
of the Blood 


The Stimulation of Capillary Circulation With 
Mecholyl Chloride by the Method of Ion 
Transfer (Iontophoresis) 


Room 17 — «lub floor (4th floor) 
7 P. M. 
Annual Banquet—Informal 


Red Lacquer Room 


FRIDAY, September 10 


12 Noon 
Motion Picture 
Prevention and Treatment of Athletic Injuries 
floor) 


Room 17—club floor (4th 





SATURDAY, September 11 
8:00 A. M. 
Registry Board Breakfast 


(By invitation) 


Room 1 —club floor (ith floor) 
9:00 A. M. 
Educational Conference 


(By invitation) 


Room 5 — club floor (ith floor) 
9:00 to 12 Noon 


Hospital Clinics 


GENERAL SCIENTIFIC SESSION 
WEDNESDAY, September 8, 11 A. M. 
GRAND BALL ROOM 


OFFICERS OF 


Ora L 


THE 


HUDDLESTON, 


SECTION 


Chairman Denver, Co 


Secretary J. Wayne McFartanp, Los 


Sulfadiazine and Fever Therapy in Resistant Gonor- 


rhea. 
SIDNEY LICHT, Ist Lt., M. C., Chief, Physical Ther 
epy Section, Lovell General Hospital, Fort Devens, 
Mass. ; 

and 
VERNON S. DICK, Capt., M.C., Chief, Urology Sec 
tion, Lovell General Hospital, Fort Devens, Mass 


The Reduction of Man Power Loss from Gonorrheal 
Urethritis by the Early Application of Chemo- 
Fever Therapy. 

LT. COMDR. KENNETH PHILLIPS, (M.C.) U. §S 
N. R 


and 


ENSIGN ALICE B. MUNDORFF, (N.C.) U. R 


Renal Complications in Combined Sulfathiazol-FPever 


Therapy. 
ARTHUR PRUCE, Ist Lt., M.C., Chief Physical Ther 
apy Section, Stark General Hospital, Charleston, S. ¢ 
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DEMONSTRATION 
WEDNESDAY, September 8, 5 P. M. 


Exercise for Scoliosis. 
FRANCES BAKER, M.D., 
Physical Therapy, 
San Francisco 


Director of Department of 
University of California Hospital, 


ROOM 17—club floor (ith floor) 


EVENING SESSION 
WEDNESDAY, September 8 — 8 P. M. 


GRAND BALL ROOM 


OFFICERS OF THE SECTION 
Chairman Frep B. Moor, Los Angeles 


Secretary Ricuarp Kovacs, New York, N Y 


FORMAL OPENING OF THE 
22ND ANNUAL SESSION 


INVOCATION 
Adalbert R. Kretzmann, 
Pastor, The Church of Saint Luke, Chicago 
ADDRESS OF WELCOME 

Edward J. Kelly 
Mayor, City of Chicago 


Herman | 


President-Elect, 


Kretschmer, M.D 
American Medical Association 


George W. Post, M.D 
Medical 


President, Ulinois State Association 


Oscar Hawkinson, M.D 
President, Chicago Medical Society 


\llen,.M aD 
Illinois College ot 


Raymond B 


Dean, University of Medicine 


Stewart ( Thomson, M.D. 


{ssistant Dean, School of 


Loyola University Medicine 


| Roscoe 


Miller, M:D 
Dean, Northwestern University Medical School 


INDUCTION OF PRESIDENT-ELECT 


ADDRESS 
Physical Therapy in War Times 
Kristian G. Hansson, M.D., New York, N. Y. 
Physical Therapy in Medical Education. 


EBEN J}. CAREY, M.D., Dean, Marquette University, 
School of Medicine, Milwaukee, Wisconsin. 


GENERAL SCIENTIFIC SESSION 
WEDNESDAY, September 8, 2:30 P. M. 
GRAND BALLi ROOM 


OFFICERS OF THE SECTION 
Chairman Joun S. Hirsen, Pasadena, Calif 
Secretary NaTHAN H. Potmer, New Orleans 
Radiant Disinfection: Part II. Practice. ew 

WILLIAM FIRTH WELLS, Associate. Protessor in 
Research in Air-borne Infection, Laboratories for the 
Study of Air-borne Infection, The School of Medicine, 
University of Pennsylvania, Philadelphia 


A Preliminary Report of Results Observed in Eighty 
Cases of Intractable Bronchial Asthma. 
GEORGE PETRIE MILEY, M.D., D.Sc. (Med.), Clin 
ical Professor of Pharmacology, Hahnemann Medical 
College and Hospital; Director, Blood Irradiation Clinic, 
Hahnemann Hospital, Philadelphia; 

RAYMOND EDWIN SEIDEL, M.D., Associate in De 
partment of Pharmacology, Hahnemann Medical Col 
le ue, Philadelphia; 
and 

ALLEN CHRISTENSEN, M.D., Research As 

Department of Pharmacology, Hahnemann Col 

lege, Philadelphia. 


JENS 


sociate, 


Refrigeration. 
ROBBRT TALBOT McELVENNY, M.D., Associate 
Surgeon, Northwestern University Medical School; At 
tending Orthopedic Surgeon, Wesley Memorial Hospi 
tal, Chicago 


Peripheral Vascular Disease. 


BAYARD T. HORTON, M.D., Head of Section of 
Clinical Investigation, The Mayo Clinic; Associate Pro 
fessor of Medicine, The Mayo Foundation, University 
of Minnesota, Rochester, Minnesota. 


Modern Hydrotherapy, II. A Review of Recent De- 
velopments. 
HANS J. BEHREND, M.D., Lecturer, Physical Ther 
apy, School of Education, New York University; As 


sociate, Physical Therapy, Hospital for Joint Diseases, 
New York, N. Y. 


GENERAL SCIENTIFIC SESSION 
THURSDAY, September 9, 11 A. M. 
GRAND BALL ROOM 
OFFICERS OF THE SECTION 


WaLTerR S. McCLeLian, Saratoga Springs, N. Y. 
WititiamM DD, Pav 


Chairman 


Secretary , lowa City, lowa. 


Symposium on Rehabilitation of the Child 


Rehabilitation of Arthrogryposis Multiplexa Con- 
genita. 
CARL EGBENT BADGLEY, M.D., Professor of Sur 
gery in Charge of Orthopedic Surgery, University of 
Michigan Medical School, Ann Arbor, Michigan. 


Management and Care of Infantile Paralysis Pa- 
tients. 
EDWARD LYON COMPERE, M.D., Associate Pro- 
fessor, Northwestern University Medical School; At- 
tending Orthopaedic Surgeon and Chairman of the De 
partment of Orthopaedic Surgery, Wesley Memorial 
Hospital, Chicago. 
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GENERAL SCIENTIFIC SESSION 
THURSDAY, September 9, 2:30 P. M. 
GRAND BALL ROOM 

SECTION 


Philadelphia, Pa 
Massachusetts 


OFFICERS OF 
Wittiam H 
Artuur L 


rHE 
ScuMIDT, 
WATKINS, 


Chairman 


Secretary Boston, 


Rehabilitation, Prehabilitation and Placing the Re- 
covered Workman. 
MADGE C. L. McGUINNESS, M.D., Director, De 
partment of Physical Therapy, Lenox Hill and Miser 
cordia Hospitals, New York, N. Y 


Psychiatric Orders for Rehabilitation Physical 
Therapists. 
ALFRED P. SOLOMON, M.D., Associate Professor, 
Psychiatry, University of Illinois College of Medicine; 
Consulting, Neuropsychiatry, St. Luke’s Hospital, Chi 
cago. 


Rehabilitation of Injured Workers in Small Plants. 
EDWARD (¢ HOLMBLAD, M.D., F.A.C.S., Manag 
ing Director, American Association of Industrial Physi 
cians and Surgeons; Senior Attending Surgeon, St 
Luke’s Hospital, Chicago 


Sudeck'’s Atrophy—A Chronic Vasodilator Mecha- 
nism. 


GEZA De TAKATS, M.D., Associate Professor of Sur 
gery, University of Illinois College of Medicine; Senior 
Attending Surgeon, St. Luke’s Hospital, Chicago 


Mechanics in Relation to Derangement of the Facet 
Joints in the Spine. 
JESSIE WRIGHT, M.D., 
School of Physical Therapy, 


Director, D. T. Watson, 
Leetsdale, Pittsburgh, Pa 


DEMONSTRATION 


THURSDAY, September 9, 5 P. M. 


ROOM 17—club floor (ith floor) 
Foot Exercises. 
HANS }: BEHREND, M.D., Lecturer, Physical Ther 
apy, School of Education, New York University; As 


sociate, Physical Therapy, Hospital for Joint Diseases, 
i we 


New York, N. 





ANNUAL CONGRESS DINNER 
(INFORMAL) 


THURSDAY, September 9 —7 P. M. 
RED LACQUER ROOM 


TOASTMASTER: Kristian G. Hansson, M.D., President 











GENERAL SCIENTIFIC SESSION 


FRIDAY, September 10, 11 A. M. 
OFFICERS OF THE SECTION 

Chairman A. R. HoLienper, Chicago. 

Emit J. C. HILpenBRAnp, 


Secretary Washington, D. ¢ 


Some Thoughts About Shock Therapy. 
CLARENCE A. NEYMANN., M.D., Chief of 
Cook County Psychopathic Hospital, Chicago 


Staff, 


Electric Shock Therapy, Its Indications and Use. 
JOHN A. AITA, M.D., Instructor in Neurology and 
Psychiatry and First Assistant in a seco of Neu 
rology and Psychiatry, Mayo Foundation, Rochester, 
Minnesota. 


The Interpretation and Clinical Significance of 
Calorimetric and Skin Temperature Measure- 
ments of the Extremities. 
CHARLES SHEARD, Ph.D., Division of Biological 
Research, The Mayo Foundation, and Division of Medi 
cine, The Mayo Clinic, Rochester, Minn.; 
and 
GRACE M. ROTH, Ph.D., 
search, The Mayo Foundation, and 
cine, The Mayo Clinic, Rochester, 
and 
E. V. ALLEN, M.D., Division of Biological Research, 
lhe Mayo Foundation, and Division of Medicine, Th 
Mayo Clinic, Rochester, Minn 


Biological Re- 
Medi 


Division of 
Division of 
Minn. ; 


GENERAL SCIENTIFIC SESSION 
FRIDAY, September 10, 2:30 P. M. 
GRAND BALL ROOM 
OFFICERS OF THE SECTION 


Miranp E. Knapp, Minneapolis, Minnesota 
Mitton G. Scuaitt, Chicago. 


Chairman 
Secretary 


Rehabilitation in the Veterans Administration. 
FRANK T. HINES, Brig. General, Administration, Vet 
erans Administration, Washington, D. ¢ 


Symposium on Rehabilitation and the Armed Forces. 


Use of the Convalescent Ward in the Rehabilitation 
and Disposition of Disabled Soldiers. 
ORA L. HUDDLESTON, Major, M. C., 
Therapy Section, Fitzsimons General Hospital, 
Colorado. 


Physica! 
Denver, 


Rehabilitaiion of War Wounded in a Fhys:cal Ther- 
apy Department of a Navy Hospital. 
JACOB LOUIS RUDD, Lt. Comdr. MC-V (S), U. S 
N. R., In Charge, Department of Physical Medicine, 
U. S. Naval Hospital, Philadelphia. 


Physical Rehabilitation and the War. 
FRANK H. KRUSEN, M.D., Professor of Physica 
Medicine, Mayo Foundation, University of Minnesota 
Head of the Section on Physical Medicine, The May: 
Clinic, Rochester, Minnesota. 


Organization and Management of a Navy Physica! 
Therapy Department. 
LOUIS B. NEWMAN, Lt. Comdr., M.C., Head, De 
partment Physical Therapy, U. S. Naval Hospital, ah 
land, Calif. 
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DEMONSTRATION 


FRIDAY, September 10, 5 P. M. 


ROOM 17—club floor (ith floor) 


Manipulation of the Back. 
JESSIE WRIGHT, M.D., 


School of Physical Therapy, Leetsdale, 


Director, D. T. Watson 
Pittsburgh, Pa. 


GENERAL SCIENTIFIC SESSION 
FRIDAY, September 10, 8 P. M. 
GRAND BALL ROOM 
OFFICERS OF THE SECTION 


Frank H, Ewernarprt, St. 
Mapce CC. L, 


Missouri 


York, N. ¥ 


Louis, 
McGuinness, New 


Chairman 


Secretary 


The Treatment of Shock, With Special Reference to 
Heat and Cold. 
WARREN H. COLE, M.D., 
the Department of Surgery, 
lege of Medicine, Chicago. 


Professor and Head of 
University of Illinois Col 


Rehabilitation in Head and Back Injuries. 
HARRY E. MOCK, M.D., Associate Professor, Sur 


gery, Northwestern University Medical School, Chicago. 


EDUCATIONAL CONFERENCE 


SATURDAY, September 11, 9 A. M. 


Room 5 — ird floor 


(By invitation) 





HOSPITAL CLINICS 
SATURDAY, September 11 — 9 to 12 Noon 


Cook County Hospital 


Direction Disraett Kopax, M.D. 


Michael Reese Hospital 


Direction Cuarces ©. Moranper, M.D. 
Northwestern University 
Direction Joun S. Courter, M.D. 











TECHNICAL EXHIBITS 


AMERICAN HOSPITAL SUPPLY CORPORATION. 


Dickson Paraffin Bath, a ther- 
mostatically controlled unit, which gives the maximum ad- 
vantages of paraffin treatment. Other interesting American 
Hospital Supply specialties will be on exhibit. 


American will display the 


ARCHIVES OF PHYSICAL THERAPY. 


The leading physical therapy publication, issued monthly, 
under the auspices of the American Congress of Physical 
Therapy. Contains most of the scientific papers and ad- 
dresses presented at the annual session. Other features con- 
sist of its abstract section, book reviews and physical therapy 
news. Subscriptions will be taken at this booth. 


THE BURDICK CORPORATION. 


The Burdick Corporation will have an exhibit of Physical 
Therapy Equipment and will have representatives available 
to advise with doctors and technicians regarding service and 
special care of equipment during the present emergency. 


THE CAMERON HEARTOMETER COMPANY. 


The Cameron Heartometer Company is showing the im 
proved Heartometer, a_ scientific precision instrument for 
accurately recording systolic and diastolic blood pressures. 
It also furnishes a permanent graphic record of the pulse 
rate, the nervous functioning of the heart, the myocardial 
strength, as well as the functioning of the valves. The 
Heartometer clearly reveals heart disturbances in both early 
and advanced stages and is of great value in checking th: 
progress of medication and treatments. 


CAMERON SURGICAL SPECIALTY COMPANY. 


The Cameron Surgical Specialty Company will show the 
new Broncho-Esophago-Laryngoscopic Set, the new Cavicam- 
era for photographing in color through gastroscopes and cys- 
toscopes, new Boilolite Transilluminators, Photo-Microlite 
and Projector. There will also be exhibited the Omniancle 
Flexible Gastroscope, Binocular Prism Loupe. Mirrolite (the 
new Headlite), Magniscope, Electro-Surgical Units and Color 
Flash Clinical Camera. 


E & J MANUFACTURING COMPANY. 


Members and visitors are cordially invited to see 
esting demonstration of mechanical resuscitation as exem 
plified by the E & J Automatic Resuscitator. The respiratory 
rate and volume of respiration of the apparatus are con 
trolled by the lungs of the non-breathing patient. Resuscita- 
tion, both by mask and catheter, will be demonstrated. 


an inter 


H. G@. FISCHER & COMPANY. 


Noteworthy effectiveness distinguishes War Medical work 
today as compared to World War I. Physical therapy ap- 
paratus and technics are playing a large role in the achieve- 
ment. In no other war has medical attention been so quickly 
applied to casualties. The use of x-ray service aeauiline an 
outstanding example of medical enterprise well up to the 
very front lines. Convention visitors are invited to inspect 
FISCHER manufactured War x-ray apparatus. 


GENERAL ELECTRIC X-RAY CORPORATION. 


The thoughts which you bring to this meeting, together 
with these we have in mind, should offer opportunities for 
interesting discussion. Our pafticular role in equipping re- 
habilitation clinics during and after World War I, which 
seems as of only yesterday, is not only reminiscent but also 
helps to project ideas in view of the future demands on 
physical therapy which you are preparing to meet. We are 
looking forward to your visit. 


HANOVIA CHEMICAL & MFG. COMPANY. 


A complete line of self-lighting high pressure Ultraviolet 
Quartz Lamps will be on display. Also Safe-T-Aire equip- 
ment for the destruction of air-borne bacteria. Competent 
and courteous representatives will be on hand to answer all 
questions intelligently. Do not fail to ask for a demonstra- 
tion of the new self-lighting Kromayer Lamp. 
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PAUL E. JOHNSON, MFRS. 


Prescription short wave diathermy, 


ultraviolet lamps. For the duration 
rebuilding and maintenance service 


of physical therapy equipment Our 


there to show you a cross section 
equipment 


LEA & FEBIGER. 


Lea & Febiger will exhibit Thorndike’s 
Bandaging, Strapping and Splinting,”’ 


for all 


infra-red 
we are featuring repair, 
standard 
representative 
of our complete 


lamps 


wi 


and 


makes 


ll be 


line of 


“Manual of 


Wintrobe's 


“Clinical 


Hematology,” Katz’ “Electrocardiography and Exercises in 
Electrocardiographic Interpretation.” Also shown will be 
editions of Gray's “Anatomy,” Thorndike’s “Athletic In 
juries,"’ Lewin on “The Foot and Ankle,” Kovacs’ ‘Electro 
therapy and Light Therapy” and “Physical Therapy for 
Nurses,” Kessler’s “Accidental Injuries,"” Comroe on 
“Arthritis” and Brahdy and Kahn on “Trauma and 
Disease.”” 


THE LIEBEL-FLARSHEIM COMPANY. 


In the interests of conservation of 
and because of the War Production 


essential 


Board's 


war 


materials 
restrictions on 


physical’ therapy apparatus, production of L-F equipment for 
Ww hand, n 
theless to say “hello” to our friends so stop by, won't you? 


McINTOSH ELECTRICAL CORPORATION. 


civilian use has been curtailed 


The McIntosh Electrical Corporation 


1518 Sinustat Galvanic and Sine 


Brevatherm Short Wave Diathermy, 


itors will be welcome A trained 


ell be on 


will display 


Wave Unit, 
Biolite 


No. 3610 
factory 


sales 


and 


the 


se 


ever 


No 
SATO 
Vis 


rvice 


engineer will be on hand to answer questions regarding new 
equipment or service on old equipment 


PHILIP MORRIS & COMPANY. 

Philip Morris & Company will demonstrate the method by 
which it was found that Philip Morris Cigarettes, in which 
diethylene glycol is used as the hygroscopic agent, are less 
irritating than other cigarettes. Their representatives will 
be happy to discuss researches on this subject and problems 
on the physiologic effects of smoking. 


TECA CORPORATION. 

The Teca Corporation will show the modern development 
in hydrogalvanic therapy. Its equipment is used in con 
junction with any existing bath tub, tank or combination of 
tanks This equipment affords a new and highly efficient 
treatment, general as well as local, by means of two inde 
pendently controllable circuits and the special Teca_ elec 
trodes, allowing utter flexibility of application. 


VITAMINERALS COMPANY. 

The Vitaminerals Exhibit will present new developments 
in vitamin and nutritional supplementation and other aids to 
effective therapy. Company representatives will be on hand 
to welcome old friends among the profession and to greet 
new ones Information about the “‘Technigram”™ and other 


Vitaminerals service to the profession will be available. 





Please reserve for arrival on 


Da 


AMERICAN CONGRESS OF PHYSICAL THERAPY 
22nd Annual Session 
September 8-11, 1943 

PALMER HOUSE 


Edward T. Lawless, Vice President 
CHICAGO 


y 


KINDLY CHECK TYPE OF ACCOMMODATION DESIRED 


Date io Din Time 





Single 
3.85 
4.40 
4.95 
5.50 () 
6.60 | 
7.70 
8.80 [) 





Double Bed 


5.50 
6.60 
7.15 
7.70 
8.80 
9.90 


Twin Beds Suites—2 Rooms 
6.60 
7.t> £] 3.20 and up for | person 


7.70 
8.80 
9.90 
11.00 
12.10 


15.40 and up for 2 persons 
Year Around 


= Air-conditioned Rooms 


ie Are Available 


= 








Confirm Reservation to 





Mennie sosee MRE aiialeslcehGiccacnilaba daa Dou 





























30 North Michigan Avenue 


Street, Chicago. 
July 1, 1943. 





AMERICAN REGISTRY OF 
PHYSICAL THERAPY TECHNICIANS 


DIRECTORY 


Names are listed geographically, and alphabetically within each state. 
shown do not indicate the fact that many technicians are in the armed services. A perma- 
nent home address has been given when possible. 
ing a name designates a junior physical therapy technician. 
person with limited training in physical therapy but who has had a minimum of high 
school training and four years acceptable physical therapy experience. 
this class is no longer open. All others are senior physical therapy technicians. 

Only graduates of courses approved by the Council on Medical Education and 
Hospitals are eligible for application for registration. 
may be obtained by writing the American Medical Association, 


Chicago, Illinois 


Addresses 


appearing in parenthesis follow- 
A junior technician is a 


tr 


Registration in 


A list of these approved courses 


535 North Dearborn 





MARION G. SMITH, Registrar. 














Alabama 


M., (Jr.), Station Hospital, Fort 


\rmanda, Rose 


McClellan. 


Barnes, Jane Close, 720 Fourth Terrace, W., Bir- 
mingham, 

Brown, Myrtle E., Station Hospital, Maxwell 
Field. 

Cronin, Evelyn A., 800 St. Anthony St., Mobile. 


Dean, Jennie, 1500 Walnut Hill Circle, Birmingham. 
Franklin, Marjorie, Tuskegee Institute, Tuskegee. 

Lucile C., Station Hospital, Camp Rucker. 
Jarbara, 400 Ninth Court, W., Birmingham. 


Greiner, 


Ransom, 


Arizona 


Brown, Jefferson I., State Board of Health, Phoenix. 

Burnstine, Kay Braverman, 1346 W. Willetta, 
Phoenix. 

Collier, Florence Bell, 1902 E. Third, Tucson. | 

Czwalinski, Marie L., State Dept. of Social Security 
and Welfare, 128 N. Ist Ave., Phoenix. 

Fee, Helen [., (Jr.), 1115 E. 6th St., Tucson 

Haisley, Olive V., 319 W. Leroux St., Prescott. 

Hazle, Maurine, Box 263, St. Johns. 

Linn, Elizabeth Strunk, Route 5, Box 430, Tucson. 

Miller, B. Claire, (Jr.), 1115 E. 6th St., Tucson. 

Nincehelser, Floyd, U. S. Veterans Administration, 
Whipple. 

Rankin, Lois J., Desert Sanatorium, Tucson. 

Tschierschke, Anna M., Station Hospital, Davis- 
Monthan Field, Tucson. 

Wilson, A. Muriel, 
Phoenix. 

Wright, Gladys Paulitsch, 108 E. Oak, Winslow. 


Good Samaritan Hospital, 


Arkansas 


Bostrom, Gladys D., Army and Navy General 
Hospital, Hot Springs. 

Hamilton, Laversa M., Army and Navy General 
Hospital, Hot Springs. 

Larson, Geraldine, 1510 Battery St., Little Rock. 

Lura, Edna, Army and Navy General Hospital, 
Hot Springs. 


Mathy, Dorothy J., Station Hospital, Camp Rob- 
inson. 

Perry, Jacquelin, Army and Navy General Hos- 
pital, Hot Springs. 

Steen, Elsie W., Station Rob- 
inson. 

Stoner, Mary E., 


Hospital, Camp 


Station Hospital, Camp Chaffee. 


California 


Abramson, Rose, 351 Turk St., San Francisco. 
Allen, Doris A., 20625 N. Walnut, Torrance. 
Alt, Margaret, Letterman General Hospital, San 
Francisco. 
Ames, Hilda 
Francisco. 
Anderson, Evelyn, 5 Rico Way, San Francisco. 
Anderson, Minnye J., (Jr.), 181544 Michigan Ave., 
Los Angeles. 
Andrews, Margaret, 3610 W. 17th St., Los An- 
geles. 
Arnold, Elberta Cunningham, 
Los Amigos, Hondo. 
Ashbaugh, Helen S., 3869 Glen 
Angeles. 
Atsatt, Luella 
Santa Barbara. 


Bailiff, Coral M., 2312 Moreno Dr., Los Angeles. 

Ballard, Charlotte Hawkes, 2325 Twelfth Ave., 
San Francisco. 

Barfknecht, Marion, Mills Memorial Hospital, San 
Mateo. 

Bebble, Harriet E., 18th General Hospital, 
A. P. O., No. 37, % Postmaster, San Francisco. 

Behlow, Dorothy, 1183 Avoca Ave., Pasadena. 

Bell, Lanier H., U. S. S. Solace, % Postmaster, 
Long Beach. 

Benson, Grace, 2590 Sacramento St., San Fran- 
cisco. 

Berdan, Ralph Wm., Box 77, Loma Linda. 

Bernhard, Bess Doolittle, 1327 Dorothy Dr., Glen- 
dale. 

Bierkle, Arthur M., 
Gabriel. 

Blake, Margaret, 1200 State St., Los Angeles. 

Bornfell, Albert, 2089 Windsor Ave., Altadena. 

Bournander, Florence Parrish, 416 Yale Ave., 
Berkeley. 

Brady, Adelaide P., 2120 Cowper, Palo Alto. 


Wagner, 51 Stoneyford St., San 


Box 705, Rancho 


Feliz Blvd., Los 


Ely, 849 Mission Canyon Rd., 


201 S. Mission Dr., San 
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Brinkman, Elizabeth, (Jr.), 3801 S. Hope St., Los 
Angeles. 

Brinkman, 
land. 

Broemser, Berenice E., 
Los Angeles. 

Brown, Dorothy J., 2430 Fillmore St., San Fran- 
cisco. 

Brummer, Margaret, 3869 Glen 
Angeles. 

Brunner, Ursula, 1707 Williams, Bakersfield 

Buchholz, Mrs. George F., 1735 30th Ave., San 
Francisco. 

Buehler, Vida L., 441 N 
Springs. 

Bunclark, Helen, Santa 
State St., Santa Barbara 

Burrell, Florence C., 230 Grand Ave., Oakland 

Busck, Gerda, 5128 Cavanagh Rd., Los Angeles 

Butts, Charlotte Bauman, 1400 Floribunda Ave., 
Burlingame. 

Byatt, Fay Hannam, 469 20th St., Santa Monica 

Cameron, Dorothy, 1026 Cumberland Rd., Glen 
dale. 

Campbell, George L., 
Olive View. 

Cannon, Jennie M., 
Orange. 

Carlson, Albert H., (Jr.), 
Glendale 

Carr, Lorence A., Box 29, Loma Linda 

Carr, Margaret C., U. S. Veterans Administration, 
Livermore. 

Cason, Audrey J., 972 N. Towne Ave., Pomona 

Chatfield, Ruth, 6663 Neptune Pl., La Jolla 

Chow, Irwin D., 1105 Pottle Ave., Fresno 

Clary, Io St. Clair, Navy Hospital, Corona 

Colby, Sarah U., 320 N. Gower St., Los Angeles 

Conner, Bruce, 2311 Greenfield Ave., West Los 
Angeles. 


Philena B., 1774 Castuline Rd., Oak- 


1240 N 


Cummings St., 


Blvd., Los 


Feliz 


Palm Canyon Dr., Palm 


Barbara Clinic, 1421 


Olive View Sanitorium, 


(Jr.), St. Joseph Hospital, 


1566 Chevy Chase Dr., 


Dahlgren, Ellen R., 451 S. Kingsley Dr., Los 
Angeles. 

Daniels, Lucille, 95 Yale Rd., Menlo Park 

Darrow, May Goodall, 2212 Parker St., Berkeley 

Decker, Rose M., 2445 Francisco, San Francisco 

Dehy, Hazel M., 6135 Laird Ave., Oakland 

Dempwolf, Alyce Oleson, Route 1, No. 90-A, 
Westminster. 

Dennen, Marjorie M., 
Oakland. 

Dennis, Vera E., 669 S. Union Ave., Los Angeles 

Ditto, Agnes W., 321 N. Boyle St., Los Angeles 

Dodge, Mary Jackson, 427 S. Parish Pl., Burbank 

Dooley, Leita H., 218 N. Almont Dr., Beverly 
Hills. 

Drake, Philip S., 612 S. Beachwood Dr., Burbank 

Ellett, Virginia M., (Jr.), 2107144 Wilmot, Los 
Angeles. 

Ericson, Lily V., 
wood. 

Ewing, Jane, A. P. O., No. 37, S. F. P. E., 
Mason. 


Samuel Merritt Hospital, 


1769 Cahuenga Blvd., 


Holly- 


Fort 


Farris, Edna E., 4345 Linden Ave., Long Beach 


Field, Greydon M., 
Angeles. 

Fisher, Eleanor, U. 
Los Angeles. 

Fitzhugh, Mabel L., 
Jose. 

Fivash, Helen Meyer, 453 Tenth Ave., San Fran 
cisco. 

Foss, Helen S., Box 233, Davis 

French, Nora, 2185 Bay St., San Francisco 


5607 S. Figueroa St., Los 


S. Veterans Administration, 


San Jose State College, San 
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Furscott, Hazel, 384 Post St., San Francisco. 

Galliver, Dorothy Frazee, County Hospital, San 
Bernardino. 

Ganson, Sadie E 
cisco. 

Gantzer, 
cisco. 

Glass, Suzanne Alsberg, 2741 Clay St., San Fran- 
cisco. 

Graham, Lily 
Angeles. 

Graves, Dorothy A., 
mead 

Graves, 
geles. 

Guernsey, George D., 375 Delno St., Fresno 

Gustafson, Marguerite J., 1934 N. Normandie, Los 
Angeles. 

Guthrie, Grace A., 300 S. Hamilton St., San Pedro. 

Hackett. Elizabeth A., 2961 Pacific St., San 
Francisco. 

Hamilton, Helen L., P. T 
eral Hospital, A. P. O., 

San Francisco. 

Hansen, Ann, 1008 S. La Jolla Ave., Los Angeles. 

Hansen, Emma, 1541 S. St. Andrews PI, Los 
Angeles 

Hardy, Helen 
Claremont. 

Haugen, Nina S., Parkway Hotel, Los Angeles 

Hauser, Lena, 8981 S. Gate Ave., South Gate. 

Henderson, Stella M., 2919 N. Broadway St., Los 
Angeles. 

Hendricks, Lelia M., North Sector General 
pital, A. P. O., No. 957, % 
Francisco 

Higgins, Harold J., 2010A East Chevy Chase 
Glendale. 

Hillen, Louise A., 
geles. 

Hindman, Martha E., 29 Westall, Oakland. 

Hoak, Hazel M., 2200 Hayes, San Francisco. 

Holdenried, Loraine, University of California 
Hospital, San Francisco. 

Horsley, Virginia, 1129 E 

Hume, Bruce W., 5403 El 
Rock 

Hume, 
Rock. 

Hupprich, Emma M., Scripps Memorial Hospital, 
464 Prospect St., La Jolla. 

Innis, Iona, % Mrs. A. H. 
Salle Ave., Los Angeles. 


2007 Pacific Ave., San Fran- 


’ 


Alice V., 851 California Ave., San Fran- 


Hartley, Children’s Hospital, Los 


1906 Rosemead Blvd., Rose- 


Eunice M., 122 S. Alexandria, Los An- 


A., M-607, 204th Gen 
952, % Postmaster, 


Oakley, 1215 Hill Blvd., 


Indian 


Hos- 


Postmaster, San 


1220 Masselin Ave., Los 


Ventura. 
Ave., Eagle 


Meta St., 
Verano 


Vera G., 5403 El Verano Ave., Eagle 


Campbell, 9640 La 


Jennings, Norine Moss, 629 S. Bonnie Brae St., 


Los Angeles. 


Johnson, Mollie, 1739 N. Mariposa Ave., Los An 


geles. 


Judefind, Maude Paulson, Loma Linda. 


Kaiser, Lucy Searle, 10429 St. James Ave., South 
Gate. 
Kaufman, George R., White Memorial Hospital, 
312 N. Boyle, Los Angeles. 
Kirkendall, Margaret M., 3100 
Stockton. 

Kish, Mabel E., 137 Valeria St., Fresno. 

Kline, Louise Noel, 230 Longfellow Ave., 
mosa Beach. 

Krogh, Celia D., 170 S. Mountain View Ave., Los 
Angeles. 


Dwight Way, 


Her- 


Landers, Julia Partington, 2214 Talmadge St., 
Los Angeles. 
Lane, Alice Madsen, 2676 Bush St., Apt. 8, San 


Francisco. 
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Larson, Helen Cottrell, % Mrs. C. Cottrell, Scotia, 
Humboldt Co. 

Lauf, Alice M., Rees-Stealy Clinic, 2001 Fourth 
Ave., San Diego. 

Lawrence, Mary S., North Sector General 
pital, A. P. O., No. 957, % Postmaster, 
Francisco. 

lee, Charlotte Mock, 1701 Bush St., Santa Ana. 

Lehrer, Gertrude Sinnreich, 10064% N. Hobart 
Blvd., Hollywood. 

Lindeman, Charlotte, San Diego County Hospital, 
5 E. 101st St., San Diego. 

Maashoff, Clinton C., Civilian Personnel, Station 
Hospital, Camp Roberts. 

Magee, Margaret, 2940 Estara Ave., Los Angeles. 

Manners, Marian E., 2555 Larkin St., San Fran- 
cisco. 

Martin, Florence H., 632 Alta Vista Circle, South 
Pasadena. 

McElrath, 
Pasadena. 

McKean, Ruth Silkensen, 100 Congress, Pasadena. 

McNatt, Hazel Cooper, 1441 Corson St., Pasadena. 

McPherron, Katherine, 535 S. Serrano, Los An- 
geles. 

Middleton, Jeanne, Box 13, Loma Linda. 
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W., Cedar 


Kansas 


DeCoursey, Mary A., 408 N. 17th St., Kansas City 

Garrett, Gertrude B., (Jr.), Kansas University 
Hospital, Kansas City. 

Kill, Theresa M., 1007 E. 9th Ave., Winfield. 

Kinstle, Violet L., % Kansas Crippled Children 
Commission, Topeka. 

Miller, Cora A., 817 State St., Emporia. 

O’Boyle, Lavina, Fort Riley. 

Schmitt, Harriet A., Station Hospital, Fort Riley. 

Schroeder, June Marie, 1511 Tauromee, Kansas 
City. 

Steinhardt, Ellen B., 46th General Hospital, Wit- 
side, Fort Riley. 

Storrs, F. Mildred, St. Margaret's Hospital, Kan- 
sas City, 2. 

Underwood, Harry 
Lawrence. 


A., (Jr.), 1025 Tennessee St., 


Kentucky 


Duncan, Nancy G., 4 Mentelle Park, Lexington. 

Gillette, Elizabeth, Station Hospital, Camp Camp- 
bell. 

Jorde, Borghild, U. 
Outwood. 

Littrell, Kenneth, Winchester. 

Patton, Alma, 1200 Richmond Road, 

Woodson, Louise Wherry, 982 Eastern Parkway, 
Louisville. 


S. Veterans Administration, 


Lexington. 


Louisiana 
Bacharach, Mary Jo., 226 Highway Drive, New 
Orleans. 
Bennett, Beverly, 
Shreveport. 
3rady, Mary L., U. 
Orleans. 


Campbell, Nell K., LaGarde Hospital, 
leans. 

Clegg, Pauline E., LaGarde Hospital, 
leans. 

Culver, Gladys 
port. 


Hospital, 


New 


Shreveport Charity 


S. Marine Hospital, 


New Or- 
New Or- 


M., 632 Kingshighway, Shreve- 
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Foevele, Florence Delong, (Jr.), 6578 Pontchar 
train Blvd., New Orleans 
Langley, Ruth, Ochsner Clinic, New Orleans 


lLegett, Arda Martin, (J]r.), 415 Fillmore Ave., 
New Orleans 

Moore, Kathleen, 

Radcliffe, Alice I 
Shreveport 

Rosenberg, Laura V. B., 
Livingston 

Soltz, Belle, 3206 Napoleon Ave., 

Steward, Marion B., 5421 St. Charles Ave., 
Orleans 

Svkes, Hazel, 2315 Valmont St., New Orleans 


Touro Infirmary, New Orleans 
Shreveport Charity Hospital, 
Station Hospital, Camp 


New Orleans 


New 


Waldrop, Gladys R., Touro Infirmary, New Or 
leans 
Zernow, Lelia R., Station Hospital, Camp Liv 
ingston 
Maine 
Andrews, Katherine, Children’s Hospital, Port 


land. 
Bush, Racheal, South Windham 


Clancey, Mary P., 94 Neal St., Dortland 


Hvde, Elsie-Eloise, 5 Washington St., Calais 

Martz, Kathleen E., U. S. Veterans Administra 
tion, Togus 

Moore, Evelyn F., 13 Gilman St., Waterville 


O'Brion, Ruth Shea, 2 Charles Road, Cape Eliza 
beth 

Orr, Florence H., 489 State St., Bangor 

Lillian, (Jr.), U. S. Veterans 
Togus 


Shotter, Adminis 


ration, 
Wiscasset 


Torrey, Janet B., Box 605, 


Maryland 


Amrhein, Ila Jane, Aberdeen Proving Ground, 


\berdeen 


Boyle, Anna H., R. F. D. No. 12, Rising Sun 
Bullock, Florence’ F Station Hospital, Fort 
Meade 


Johns Hopkins Hospital, 


Denfeld, Isabelle A., 


Baltimore 


Donovan, Mary A., (Jr.), U. S. Marine Hospital, 
Baltimore 

Hardin, Lucille M., 3706 N. Charles St., Balti 
more 

Hendin, Jetta S., 3433 Guilford Terrace, Balti 
more 


Hinchcliffe, Melva N., 7509 Old Harford Road, 


Baltimore 


Kendall, Florence P., 3 Englewood Road, Balti 
more. 

Kendall, Henry Otis, 3 Englewood Road, Balti 
more. 


Luebbers, Dorothy, (Jr.), 306 Broxton Road, 
Baltimore 

Manwell, Ethel M., 
Takoma Park 

Nichols, Martha 
more 

Nyman, Edith, (Jr.), 719 N 

Sampsell, Marjorie T., Johns 
Baltimore 

Schweyer, Eloise F., 903 N. Broadway, Baltimore 

Shaw, Grace E., 406 Bretton Place, Baltimore 

Shecter, George ©., (Jr.), 2706 Webster St., Mt 
Rainer. 


(Ir.), 303 Greenwood Ave., 


Adams, 439 Anglesea St., Balti- 


Broadway, Baltimore. 


Hopkins Hospital, 


PHYSICAL 
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Tucker, Wm. E., 2560 Edmonson Ave., Baltimore 
Worthington, Rosalie D., Elk Ridge 


Yorkdale, Elizabeth Wilke, 18 Heather 
koma Park. 


Ave., Ta 


Massachusetts 


Allis, Elsie R., Union Hospital, Fall River 
Anderson, Helen, 40 Seaver St., North Easton. 
Arey, Margaret S., 76 Grove St., Milford 


Barrow, James, Lovell General Hospital, Fort 
Devens. 
Bartlett, Ruth L., Westheld State Sanatorium, 


Westfield 
Batten, Helen E., 125 Elm St., Belmont 
Beer, Helen M., 3 Summer St., Andover 
Benedict, Sr. Mary, (Jr.), Farren Memorial Hos 
pital, Montague City 
Bergstrom, Gerde, 24 Buswall St., Boston 
Beytes, Marion W., U. S. Marine’ Hospital, 
Brighton. 
Bond, Florence L., 598 Pleasant St., Brockton. 
Bowen, Carolyn, 29 School St., Middleboro 
Brewer, Evelyn, 99 Holyoke St., Easthampton 
Burling, Elizabeth P., 299 Summit Ave., Brook 
line 


Carlisle, Katharine, 4 Crescent Road, Winchester 

Castle, Mary, Rehabilitation Center, 691 Boyston 
St., Boston 

Chandler, Priscilla, % H. T 
St., South Weymouth 

Chase, Maude Clayton, The 
St., Boston 

Chatfield, Mary L., (Jr.), New 
ium and Hospital, Melrose 

Clark, Frances Greeley, 62 Commonwealth 
Boston. 

Clark, Marjorie 
Camp Edwards. 

Clark, Marjorie L., 81 Pleasant St., 


Deninger, Ruth M., (Jr.), New 
tarium and Hospital, Melrose 
Desmond, Isabelle M., 12 Coolidge Road, Lynn 
Dolan, Elizabeth M., 195 Winchester St., Brook 

line 
Droney, Alice Farley, 131 Park Drive, Boston 
Dupee, Ruth M., Massachusetts General Hospi 
tal, Boston. 
Dwyer, Mary L., 300 Longwood 


Mary, (Jr.), Mercy 


Chandler, 1083 Front 
Pioneer, 410 Stuart 
England Sanitar 
Ave., 


Biddlecomb, Station Hospital, 


Ashlands 


England Sani 


Ave., Boston 


Edwin, Sr Hospital, Spring 
field. 


Evans, Mildred L., 


Farrington, Margaret M., 15 Billerica St., Chelms 
ford. 

Fogelholm, Vera I., 53-A Broadway, Arlington 

Foster, Marjorie, 33 Troy St., Lowell 

Frederickson, Anna D., 370 Longwood Ave., 
Joston. 

Frissora, Dorothy Grover, 40 Upland Road, Wa 
tertown. 

Furman, Paul S., (Jr.), New England Sanitarium 
and Hospital, Melrose. 


Gamble, Eleanor J., 379 Austin St., West Newton 

Greene, Constance K., 105 S. Huntington Ave., 
Boston. 

Greenwood, Virginia M., Lovell General Hospital, 
Fort Devens. 

Hamblet, Katherine Gage, 401 Bay State 
Lawrence. 

Harrington, 


Medford. 


234 Marlborough St., Boston 





Bldg., 


Barbara Haley, 65-A Ashland St., 
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Harris, Jean H., 35 Fenwick Road, Waban. 
Hastings, Patricia P., 92 Harvard Ave., Brookline. 
Haysmer, Ida L., (Jr.), New England Sanitarium 
and Hospital, Melrose. 
Hilliard, Thelma R., New Station Hospital, Fort 
Devens, 
Hornung, Gertrude |., 32 High St., Greenfield. 
Hutcheson, Martha S., 18 Beacon St., Natick. 
lonta, Margaret L., 153 Evans, North Weymouth. 
Johnson, Alfhild E., 50 John St., Attleboro. 
Johnson, Marjorie H., 106 Stevens St., Lowell. 
Kane, Virginia R., 32 Ainsworth St., Roslindale. 
Kinsman, Deborah, 59 Griggs Road, Brookline. 
Klein, Esther Wilson, 313 Washington St., New- 
ton. 
Kochersperger, 
Belmont. 
Kostick, M 
lLadd, 
trict 


Dorothy, (Jr.), 31 Orchard St., 

Martin, 15 Melvin Ave., 

P., Worcester Society 

Nursing, Inc., Worcester. 

Landers, Joan N., 82 Collins Road, Waban. 

Leland, Dorothy R., (Jr.), Shriner's Hospital, 
Springfield 

Leverone, Cecelia A... 668 
srighton 

Lewis, lone L., 
Devens. 

MacAloney, Phyllis M., 

MacDonald, Mary M., 135 Trapelo 
mont 

Mahard, Cynthia, 18 Beacon St., Natick. 

Mansfield, Pauline, 20 Maple St., Springfield. 

Marshall, Lucy Goodwin, 520 Commonwealth 
Ave., Boston. 

McGrath, Mary V., 322 Walnut St., Brookline. 

McKiel, Barbara L., 152 Church St., West Rox- 
bury. 

Merrill, Janet B., 


srighton. 


Margaret for Dis- 


Washington St., 


Lovell General Hospital, Fort 


32 Poplar St., Belmont. 
Road, Bel- 


Children’s Hospital, Boston 


Merrill, Marie E., % Ethel Merrill, Crystal Apts., 
Wakefield. 
Neri, Sr. Mary Phillip, (Jr.), St. Vincent Hospi- 


tal, Worcester 
Nesbitt, Mary E., 24 Concord Ave., Cambridge. 
Nichols, Nina G., 1111 Bolyston St., Boston. 
Nickerson, Louise H., 442 Walnut St., Newton- 
ville. 
Platt, Jean, 19 Parker St., Watertown. 
Porter, Kathryn J., Lovell General Hospital, Fort 
Devens. 


Rafferty, Margaret L., 16 Delano Ave., Point of 
Pines, Revere. 

Rew, Elizabeth L., 48 Ballard St., Newton Centre. 

Rice, Caroline A., 147 Sugarloaf St., South Deer- 
field. 

Richardson, Juanita F., Main St., Sherborn. 

Rivera, Teresa, 706 Huntington Ave., Boston. 


Scott, Helen C., 104 Hillside Road, Watertown. 

Shattuck, Elizabeth L., Nashua St., East Pepper- 
ell. 

Sherman, Elinor B., Station Hospital 202, Camp 
Edwards. 

Sokoloff, Mary Berryhill, 1 Nashua St., Ayer. 

Sprague, Jean, % Dr. Claire Sprague, 60 Pleas- 
ant St., South Natick. 


Staats, Helen M., 127 Brookline St., Chestnut 
Hill, 
Stead, Virginia M., Station Hospital, Westover 


Field, Chicopee Falls. 
stone, David J., 6 Winthrop St., Stoneham. 
Stow, Charlotte M., 90 Court St., Westfield. 
Strange, Anita E., 1298 Somerset Ave., Taunton. 
D., Frost St., Cochituate. 


weet, Ruth E., R. F. 
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Thomson, Elizabeth W., 395 Broadway, Cam- 
bridge. 
Trainor, Mary E., 30 Stearns Road, Brookline. 
Turtle, Frances S., 8 Newport Road, Cambridge. 
Upton, Lucia, 14 Ledgewood Road, Newton High- 
lands. 
Vail, Edith, Children’s Hospital, Boston. 
Varnerin, Emma M., 47 Townsend St., Roxbury 
Volland, Doris, 11 Oakencroft Road, Wellesley. 
Ward, James B., 61 Hancock St., Bedford. é 
Warren, Catherine, 688 Boston Post Road, Wes- 
ton. 
Warren, Dorothy Voss, 101-A Myrtle St., Boston. 
Weinberg, Sylvia G., 221 Lafayette St., Salem. 
Weinstein, Mildred, 79 Walnut Park, Roxbury. 
Wheeler, Ruth R., 102 Belmont St. Somerville. 
Williams, Winifred E., 21 Federal St., Nantucket. 
Wright, Frances M., 4 Otis, Framingham. 
Young, Patience, 275 Beacon St., 
Zausmer, Elizabeth, 51 Mason Terrace, 


Joston. 


,rookline 


Michigan 


Adams, Emily, 3205 Kendall Ave., Detroit 

Anthony, Eugenia, St. Joseph’s Mercy Hospital, 
Pontiac. 

Arthur, Helen G., 2020 Francis Ave., S. 
Rapids. 

Beslock, John C., 1509 Golden Ave., Ann Arbor. 

Blodgett, Bernice G., 458 Hollister Bldg., Lans- 
ing. 

Britton, Frances, 1009 Cornwell Place, Ann Arbor. 

Burke, Ellen E., 193 Richton, Highland Park. 
3urmester, Dorothy M., 2067 Glynn Court, De- 
troit. 

Carver, Belle R., County Hospital, Saginaw 

Corliss, Mildred, 437 W. Magnetic St., Marquette. 

Dinieus, Edna S., 1337 David Whitney Bldg., De- 
troit. 

Doyle, Mary M., (Jr.), 1001 E. Jefferson, Detroit. 

Fahey, Loretta A., 217 Observatory St., Ann Ar- 
bor. 

Feather, Robert, A. A. F. T. D., Packard Motor 
Company, Detroit. 

Follick, Flora A., Hurley Hospital, Flint. 

Foltz, Dorothy E., 14418 Warwick Road, Detroit. 

Fraser, Rachel, 222 E. First St., Flint. 

Fromm, Marie L., 2730 E. Jefferson Ave., Detroit. 

Fruechtel, Lila S., 2430 Biddle Ave., Wyandotte. 

Glenn, Helen C., 2325 E. Grand Blvd., Detroit. 

Good, Christine, 1999 Waverly Ave., Detroit. 

Graham, Norma, 25 E. Palmer Ave., Detroit. 

Grant, Imogene E., 5745 Middlesex, East Dear- 
born. 

Grawn, Charlotte, 47 Willis, East, Detroit. 

Hallett, Ruth, 184 Buena Vista, West, Highland 
Park. 

Hansen, Eleanor H., 461 Van Buren, Battle Creek. 

Henderson, Mabel S., 503 Saratoga, West, Fern- 
dale. 

Holt, Louise D., County Bldg., Kalamazoo. 


E., Grand 


Jacques, Leola B., 125 Mary Day Ave., Pontiac. 
Jamieson, Florence M., 3275 Ballard Road, Mt. 


Clemens. 

Johnson, Albert J., 705 Woodward Ave., Iron 
Mountain. , 

Keating, Marion, 2317 Outlook, Kalamazoo. 

Keegan, Louise W., 951 Bates, S. E., Grand 
Rapids. 


Keith, Marcia T., 2925 W. Chicago Blvd., Detroit. 
Keys, Ella J., 400 East “A” St., Iron Mountain. 
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Kilbourne, Helen lraverse 
City 

Kincheloe, Elizabeth W., 93 Seward, Detroit 

King, Helen, 10 Peterboro St., Detroit 

Knox, Mildred E., Butterworth Hospital, Grand 
Rapids. 

Ledden, Frances, (Jr.), 14017 Kentucky Ave., De 
troit. 

Lubcke, Maurice L., 217 W 

Mashburn, Mary E., 
Marie. 


M., 204 N 


Elmwood, 


Jackson Ave., Flint. 


709 Prospect St., Sault Ste 


McElwain, Helen, 331 E. Liberty St., Ann Arbor 

McManus, Dorothy E., 920 Cherry St., Grand 
Rapids. 

Mitts, Flora A., 327 Paris, S. E., Grand Rapids. 


Mulcahey, Anna L., 280 Harmon Ave., Detroit 

Murphy, Elizabeth M., Ann J] 
Battle Creek 

Myers, Martha L., 425 S. Franklin, Saginaw 

Neil, Phyllis B., (Jr.), 1516 Irene Ave., Flint 

Parmelee, Eleanor P., 20425 Gardendale, Detroit 

Pulling, Ruth A., 220 Orchard Lane, Benton Har 
bor 

Richards, Beatrice M.,11 Farrand, Highland Park 

Ringman, Bernice, 705 Emmet St., Ypsilanti 

Ryskamp, Hazel J., 1050 Fuller Ave., S. E., Grand 
Rapids 

Schultz, Wilhelmena, 8725 Beaman St., Detroit 

Shaw, Marcia, 20425 Gardendale, Detroit 

Shorey, Mary, 861 Lathrop St., Detroit 

Snow, Fdith L.. 66 Hancock St., Detroit 

Snyder, Hazel P., 4265 Calhoun St., Dearborn 

Stock, Leila, 16551 Chapel, Detroit 

Storey, Eliza G., Harper Hospital, 
Detroit. 

Swanson, Mrs. R., Leila Hospital, Battle 

Swanson, Ruth, 1021 Morgan, Lansing 


Terry, Eselle, 1706 Geddes, Ann Arbor 
(Ir.), 11097 Nottingham, De 


Creek 


Vargason, Clara B., 
troit. ; 
Vestal, Dorothy, 312 Burr Oak, Kalamazoo 
Winn, Lillian E., 7815 E. Jefferson Ave., Detroit 
Wright, Sara E., 718 Academy St., Kalamazoo 
Wunderlich, Elsie L., 936 Holbrook, Detroit 
Zorn, Frances, Box 90, Eloise 
Minnesota 


Anderson, Leota S., (Jr.), 801 First St., S. W., 


Rochester 


Baethke, Dorothy E., 2300 Nicollet Ave., Minne- 
apolis. 

Bailey, Leslie E., 1021 Charles St., St. Paul 
taker, Frances F., 444 Woodlawn Ave., St. Paul 

Becker, Barbara A., 2338 Marshall Ave., St. Paul 


Jecklund, Laura M., 1903 3rd Ave., 
neapolis 
Bennett, Catherine, 


South, Min- 


2010 E. Fourth St., Duluth 


Black, Laura M., 1003 Ivy St., St. Paul 

3rown, Corabell J., 1943 Medical Arts Bldg., 
Minneapolis 

3urritt, Barbara F., Mayo Clinic, Rochester 


Carr, Lillian B., Mayo Clinic, Rochester 
Clark, Mary A., 424 N. Broadway, Spring Valley. 


Denny, Marian A., 1003 Ivy St., St 


Edwards, Mildred L., % J. N 
sell, Minneapolis 


Paul. 


Jowen, 608 S. Rus 


Engler, Henry H., (Jr.), St. Mary’s Hospital, 
Duluth 

Farness, Laurine M., College Apartment, G-3, 
Rochester. 
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Kellogg School, 


Brush St., 


Jury, 1943 


Fitzpatrick, Lucille, St. Mary’s Hospital, Roches 
ter 

Gadacz, Mary A., 1540 Simpson St., St 

Gerischer, Geneva, 1228 Dayton Ave., St. Paul. 

Green, Ruby M., 1021 Charles Ave., St. Paul 

Harrison, Elma R., 3129 E. 22nd St., Minneapolis. 

Healy, Margaret A., (Jr.), 222 Ninth Ave., N. W., 
Rochester. 

Herrick, George O., % A. C. Martin, Alexandria. 

Hill, Russell M., (Jr.), 23 Seventh Ave., S. W.,, 
Rochester. 

Hoel, Nora B., 1014 3lst Ave., N., Minneapolis. 

Isberg, Helen M., 1747 Woodland Ave., Duluth 

Johnson, Genevieve, 607 E. 14th St., Minneapolis. 

Johnson, Grace E., 5224 Xerxes Ave., S., Minne 
apolis 

Johnston, Helen, 607 E. 14th St., Minneapolis 

Kirkwood, Lempi M., (Jr.), 1217 Fifth Ave., S. E., 
Rochester. 

Knight, Mary W., 324 N. 8th St., 

Kollman, Sarah E., 500 S. E. 
neapolis. 

Krohn, Gladys F., 925 E 

Kruse, Mary D., College 


Paul. 


Breckenridge 
Harvard St., Min- 


Second St., Duluth 
Apts., G-3, Rochester. 


Lang, Gertrude W., 1152 14th Ave. S. E., Min- 
neapolis 

Larson, Annette C., 3021 l6th Ave., S., Minne 
apolis. 

Lenz, Genevieve M., 2515 Nicollet Ave., Minne 
apolis 

Lyall, Euphemia G. 420 Sixth Ave, S. W,, 


Rochester. 
Mayer, Elsa L., 932 Marshall Ave., St. Paul 
Michael, Veronica A., (Jr.), 812 First St., N. W., 
Rochester. 
Moe, Carl O., 955 Seventh Ave., S. 
Nemer, Morris A., 
apolis 
Nobles, Isobel A., 2179 Berkley Ave., St. 
Nuessle, Eileen E., 4732 Upton Ave., S., 
apolis. 


Bi Rochester 
3900 Sunnyside Ave., Minne- 


Paul 


Minne 


Peterson, Lars, 636 Erie St., Minneapolis. 

Peterson, Marcella I., Box A, Isle 

Rau, Rebecca, 270 W. Wabasha St., Winona 

Reichert, Rita R., 4841 Woodlawn Blvd., Minne- 
apolis. 

Rombold, Ruthelma L., 515 &th St., S. W,, 
Rochester. 

Ruddy, Thelma I., (Jr.), 903 Second St., N. W., 
Rochester. 

Ryan, John L., 10 11th Ave., S. W., Rochester. 

Ryan, Ruth I., 812 First St., N. W., Rochester. 

Safford, Mary B., 618 First St., S. W., Rochester 

Scharfenberg, Margaret M., Deer River. 

Schemmel, Sara P., 2823 2nd Ave., West, Hib- 
bing. 

Schori, Georgia M., 2628 Portland Ave., Minne- 
apolis. 

Smith, Olive M., Gillette State Hospital, St. Paul. 

Sparling, Helen F., (Jr.), 25 North Tenth Ave., 
E., Duluth. 

Untereker, John J., 
neapolis. 

Utecht, Frances A., 1007 Beach St., St. Paul. 

Walkila, Turna, (Jr.), 427 East 2nd St., Duluth 

Wolcyn, Bernard A., 612 Galtier St., St. Paul. 


932 Fifteenth Ave., S., Min- 


’ 


Mississippi 


Davenport, Carolyn M., Station Hospital, Camp 
Shelby. 
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Hockenberger, Margaret A., Station Hospital, 
Gulfport Field. 


Hosaeus, Telse, 2548 N. State St., Jackson. 


Missouri 


Beard, Margaret J., 6408 Morningside Dr., Kan- 
sas City. 

Bell, Margaret J., (Jr.), 1621 Grattan St., St. Louis. 

Carlock, Ruby F., 323 Brush Creek, Kansas City. 

Cassady, Nancy, Station Hospital, Fort Leonard 
Wood. 

Denton, Laura E., 1714 Paseo St., Kansas City. 

De Staebler, Juliette H., 460 N. Taylor, Kirkwood. 

Garrett, Elizabeth A., (Jr.), 5047 Wyandotte, 
Kansas City. 


Hansman, Dorothy H., Elias Michael School, St. 


Louis. 

Hilmer, Eugenie S., 4456 Westminster Pl, St. 
Louis. 

Hippmann, Mary W., St. Luke’s Hospital, Kan- 
sas City. 


Kidwell, Ruth E., 310 N. Fisher, Versailles. 

Lysen, Ruby, (Jr.), Station Hospital, Fort Leon- 
ard Wood. 

Marvin, Blanche, St. 
City. 

McAllister, Carroll J., 9032 Rosemary, St. Louis. 

McLeod, June A., Station Hospital, Fort Leonard 
W ood. 

Miles, Meryl M., Shriner's Hospital for Crippled 
Children, St. Louis. 


Joseph's Hospital, Kansas 


Moffitt, Inez, Station Hospital, Fort Leonard 
Wood. 
Noble, Nora A., (Jr.), 2917 Cherry St., Kansas 
City. 


Paul, Ida B., 1813 Cora Ave., St. Louis. 

Riddle, Gertrude F., 4529 Arco Ave., St. 

Schultz, Beatrice F., Barnes Hospital, St. Louis. 

Spragle, Annette J]., 905 N. Kingshighway, St. 
Charles. 


Louis 


Tyzzer, Elizabeth E., 3 Frontenac Dr., Rural Rt. 
1, Box 296, Glayton. 

Waddell, Jessie, 600 N. Kingshighway, St. Louis. 

Wagener, Lora R., 6565 Joseph St., Wellston. 

Werner, Sr. M. Alcuin, St. John’s Hospital, St. 
Louis. 

White, Mildred B., 400 W. Maple St., Shelbina. 


Wiley, Margaret E., 1325 Rialto Bldg., Kansas 
City. 
Montana 
Dykins, Dora, 214 Hawthorne Ave., Lewistown. 


Hurni, Mabel E., 
Falls. 

Pascal, Sr. Marie St., (Jr.), St. Joseph’s Hospi- 
tal, Lewistown. 


(Jr.), Great Falls Clinic, Great 


Reville, Louise E., (Jr.), Shodair Crippled Chil- 
dren’s Hospital, Helena. 

Schrupp, Louise, (Jr.), 323 S. Montana St., Butte. 

Short, Marie, (Jr.), 732 Yellowstone Ave., Bill- 
ings. 


Unsell, Gladys L., (Jr.), 415 Wyoming Ave., Bill- 
ings. 
Nebraska 
Bernard, Sr. M., St. Mary’s Hospital, North 


Platte. ' 
Bishop, Avis W., 1840 Jefferson Ave., Lincoln. 





Coyne, Nadene A., O'Neill. 

Freedman, Jules, 912 W. 7th St., Hastings. 

Frum, M. Cecile, (Jr.), 3040 Cottage Grove Ave., 
Omaha. 


Johnson, Ella F., Lincoln General Hospital, Lin- 


coln. 
Kraetsch, Elizabeth, 5515 
Liberia, Sr. M., (Jr.), Creighton 
Joseph’s Hospital, Omaha. 
Martin, Tressia M., Station Hospital, Army Air 
Base, Lincoln. 
©’Connor, Nola B., 3070 ‘W’ St., Lincoln. 


Leavenworth, Omaha. 
Memorial, St. 


Nevada 


Gibson, Catherine, 330 N. 9th St., Las Vegas. 


New Hampshire 


Fitts, Clara, Hampstead. 

Milner, Freda J., R. F. D. No. 1, West Lebanon. 
Norton, Phyllis R., Box 304, Keene. 

Price, Carrie C., 17 School St., Concord. 


New Jersey 


Allen, Olive T., 61 Cleveland St., Orange. 

Allred, Hazell M., Tilton General Hospital, Fort 
Dix. 

Andrews, Bertha E., 28 Edwards Court, Bayonne. 

Barton, Margaret L., 9 Meade Ave., Passiac. 

Bassett, Mary A., 1 Easton Ave., New Brunswick. 

Brown, Doris C., Branch Ave. and Rumson Road, 
Little Silver. 

Brown, Norma D., 43 Orchard St., Ridgefield. 

Brussel, Helen oi. Station Hospital, Fort Mon- 
mouth. 

Suchanan, George, 246 E. Hanover St., Trenton. 

Courter, C. Grace, 389 Clifton Ave., Newark. 

Derrick, Frances Y., 423 Berkeley Ave., Bloom- 
field. 

Edmonds, Emily F., 19 Tracy Ave., Newark. 

Fair, Marguerite A., Hospital, 
Newark. 

Filbert, Helen M., 209 Holyrod Pl., Woodbury. 

Fischer, Lee, 114 E. Holly Ave., Oaklyn. 

Friedland, Sylvia Nadelberg, 452 North 
St., East Orange. 

Griffin, Emily J., Monmouth Memorial Hospital, 
Long Branch. 

Griffin, Mary Leyenberger, 310 Mt. Prospect Ave., 
Newark. 


Presbyterian 


Grove 


Heghinian, Marie, 307 Fairmont Ave., Jersey City. 

Hutchens, Velma Jeffers, 83 Park St., Montclair. 

Jetter, Louise, 17 E. Stiles Ave., Collingswood. 

Kaplan, Samuel L., 82 Jewett Ave., Jersey City. 

Kerr, Marion P., R. F. D. No. 1, Newton. 

Klem, Thomas, P. O. Box 144, South Amboy. 

Krikorian, Angel M., Tilton General Hospital, 
Fort Dix. 

Kuhns, Carolyn E., % Dr. B. 
River. 

Lash, Alice R., Middlesex General Hospital, New 
Brunswick. 

Laskowski, Sr. Ladislava, 306 High St., Newark. 

MacPherson, Arlene B., Betty Bacharach Home, 
Longport. 

Malo, Hazel R., Station Hospital, Fort Dix. 

Mather, Erica W., % Roland Mather, Fells Road, 
Essex Falls. 


Sawyer, Tom's 
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McCarthy, Mary L., 29 Union St., Montclair 
McKenna, Elizabeth Hooper, 525 Elizabeth Ave., 


Newark 


Mec Morris, Rex ©., Plant Health Dept., Merck & 
Co., Rahway 

Morrison, Mildred, Box 265, Madison 

Noniewicz, Helen M., 409 N. Third St., Harrison 


, 685 High St., Newark 
Station Hospital, Fort Dix , 
Fitzsimmons, 181 W. Eighth St., 


North, Janet FE 

Oak, Barbara C 

O'Rourke, Ruth 
Bayonne. 

Pelka, Mary Yuhas, 35 Fencsak Ave., 
son 

Pelusio, Alice C., 2609 Carroll St., 

Perrine, Elizabeth Henderson, 35 
Maplewood 

Pogorzelski, Violet A., 222 Howe Ave., Passiac 

Preitner, Victoria E., 1019 W. 4th St., Plainfield 


East Pater 


Paterson 


Courter Ave., 


Rathbone, Josephine L., 332 Montclair Ave., 
Newark 
Ratliff, Catherine Clark, Fitkin Memorial Hospi 


tal, Neptune 
Reilly, Genevieve V., 55 Grove Ave., Verona 
Rockhill, Mary E., 754 Wright Ave., Camden 
Rolfe, Dorothy, Nurse’s Quarters, Fort Hancock 
Ross, Zandra Scharp, 25 Palmer Square, West, 
Princeton 
Rubican, Mary Hibbler, 5 Berkeley 
Bloomfield 


Selvin, Dinah 
Fort Dix 
Sillery, Marguerite, Station Hospital, Fort Dix 
Smith, Jean H., Beth Israel Hospital, Newark 
Snelbaker, Helen F., 20 Bowen Ave., Woodstown 
Sullivan, Rosalie M., 114 Clifton PL, Jersey City 
Sweeney, Mary P., (Jr.), 685 High St., Newark 


Heights Park, 


Martha, Tilton General Hospital, 


favlor, Kathleen Horton, 108 N. Jasper Ave., 
Margate 

Van Duyne, Margaret, Plainfield Ave., Stelton 

Van Evck, Ann, 61 Cleveland St., Orange 

Van Horn, Marjorie, R. F. D. No. 2, Lebanon 


Wilkins, Florence Allen, 1303 Watchung Ave., 
Plainfield 
Wolter, Annette 


Paterson 


E., Paterson General Hospital, 


New Mexico 


Mary, (Jr.), St. Mary’s Hospital, 


Bibiana, Sr 
Gallup. 

Ly cker, 
Springs 

Devendorf, 


Tingley Hospital, Hot 


Ruby K., Carrie 


Dorothy, 319 San Francisco St., Santa 


Fe 

Howes, Cora M., l S. Veterans Administration, 
\lbuquerque 

Thompson, Albin G., (Jr.), U. S. Veterans Admin 
istration, Fort Bayard 

{ rton, Frances ” Riverside Farm, Roswell 

New York 

Aden, Margit, 1045 Park Ave., New York 
\nderson, Elizabeth, 21st Station Hospital, A.P.O., 
1223, o/ Postmaster, New York 

Andres, Norbert E., 118 Oakmont St., Buffalo 


Anshen, Walter, % Harry 
Spring Valley 

\ul, Dorothy E., 61 Mitchell Ave., 

3eth McAra, 21 S. Lawn Ave., 

10 High St., Valhalla 


Jinghamton 


Bagley, Elmsford 


Baker, Eunice \ 


Ball, Delice M., 124 E. 40th St.. New York 


Baum, Florence S., 


1320 Madison Ave., New York. 


PHYSICAL 


Jacob, Scotland Hill Rd., 
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THREAPY 

Baum, Maude Wood, 7th Station Hospital, A.P.O., 
1233, Yeo Postmaster, New York. 

Beaver, Edna M., 124 Lorraine Ave., Buffalo 

Becker, Matie M., 253 Grand Ave., Rochester 


Benson, Louise De Wilde, 15 Gutheil Lane, Great 


Neck, L. I. 

Bergmann, Ruth F., (Jr.), 300 Riverside Dr., New 
York. 

Berkel, Althea J., 216 Pine St., Freeport. 


Berry, Grace L., 124 Rosa Rd., Schenectady 

Berry, Lucia Kendall, Bangall 

Biondi, Ella C., 116 Pinehurst Ave., New York. 

Blackman, Paula, 2101 Westbury Court, Brooklyn. 

Blum, Elizabeth L., 35 Cohawney Rd., Scarsdale. 

Bogert, Jane, New York Post-Graduate Medical 
School and Hospital, New York. 

Brunnstrom, Signe, K.F.D. #1, Carmel 

Buckus, Andrew J., (Jr.), 109 Campbell St., Bath 

Burke, Jane Brownell, 48 Benedict St., Perry. 

Cable, Orpah E., 936 Delaware Ave., Buffalo 

Campbell, Carrie H., 304 E. 20th St., New York 

Carper, Elizabeth M., 17 Maple St., Lititz 

Carter, Anna E., 722 W. 168th St., New York 

Castleman, Mary Lee, Station Hospital, Pine Camp. 

Cetarelh, Mae A., (Jr.), 1350 Madison Ave., New 
York 

Chasserot, Gertrude R., 

Cole, Olena M., 5th General Hospital, 
% Posmaster, New York. 

Coon, Dorothy Lewis, 112 Alder St., Liverpool 

Cop, Margaret B., 252 Schule Ave., Buffalo. 


82 Guion PL, New Rochelle 
A.P.O., #519, 


Corbin, Margaret B., Rochester General Hospital, 
Rochester. 
Cover, Mary A., Neurological Institute, 1680 Fort 


Washington, New York. 

Dagg, Wm. Henry, (Jr.), Room 1615, 330 W. 42nd 
St., New York. 

Dallachiesa, Albert F., 161 E. 56th St.. New York 

Davis, Marian A., (Jr.), 794 Lancaster St., Albany 

Davis, Marion R., 50 Merriman St., Rochester. 

DeGroot, Anthony, U. S. Veterans Administration, 
Northport, 3 

Deimling, Constance, 
Brooklyn. 

Derby, Priscilla A., 45 Tiemann PL, New York 

Doppelt, Harry B., 492 Madison Ave., Albany. 

Drake, Viola (¢ (Jr.), 4560 St. Paul Blvd., Roch- 
ester. 

Dunn, Le Roy W., Parry Farms, Freedom 

Dunne, Caroline B., 617 W. 170th St.. New York 

Durkin, Kathryn, St. Agnes Hospital, White Plains 

EK stergreen, Louise, 954 Dewey Ave., Rochester. 

Farley, Emily C., New York Post-Graduate Medical 
School and Hospital, New York 

Ferrer, Ruth, 3rd General Hospital, 
% Postmaster, New York. 

Fidler, Bessie V., (Jr.), 71-15 37th 
Heights. 

Finlay, Lila, 508 W. 166th St., New York. 

Fransman, Albert E., (Jr.), A.P.O. 759, CPI-Base 
Headquarters, % Postmaster, New York. 


Brooklyn Naval Hospital, 


\.P.0., #3922, 


\ve., Jackson 


Geller, Alexander, 43 Lewis Ave., Brooklyn 

Giblin, Katherine M., (Jr.), 457 W. 57th St., New 
York. 

Gordon, Pauline Joyce, 107 Ogden Ave., White 
Plains 


Butterfield, 72 Central Ave., 


iormly, Dorothy 
Fredonia. 

rorsline, E. May, 89 Brunswick, Rochester 

iraham, Catharine, 215 Partridge St., Albany. 

Griffin, Agnes V., Clifton Springs Sanitarium and 
Clinic, Clifton Springs. 

Grynbaum, Maurycy, 740 West End Ave., New York. 

Hallein, Louise M., 123 W. 13th St., New York. 

Hammond, Helene, 157 North St., Auburn. 
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(Jr.), 000 W. 165th St., New York. 
55 West 94th St., New York 
)., 131 E. 34th St., New York. 
Harlfinger, Anna M., (Jr.), 441 Morris St., Albany. 
Harris, Ruth I., 1530 EF. Genesee St., Syracuse. 
Hawkins, Ethel E., 54 Steel St., Auburn. 
Heimovitz, Arlene Burch, 319 Sterling Ave., Buffalo 
Helander, Leonore H., 4109 41st St., Sunnyside, L. | 
Hemminger, Patsy Lee, 26 Polo Rd., Great Neck. 
Hermann, Helen L., Halloran General Hospital, 
Willow Brook, Staten Island. 
Herrmann, Zelda Kluger, 55-92nd St., Brooklyn. 
Hilliker, Wanda L., 4 Gilbert Park, Ossining. 
Hillman, Evelyn Kerr, 552 New Jersey Ave., 
lyn 
Hoff, Helen L., 6 Werner Park, Rochester 
Hoffmire, Elvira, 548 Clarendon, Syracuse. 
Holtby, Marjorie, 727% State St., Schenectady 
Hooks, Gladys Swanson, 969 Walnut St., Elmira 
Horn, Mildred Egmont, (Jr.), 54 W. 74th St., New 
York 


\gatha, 


Hanley, 
Hansen, Edith, 1 
Hardy, Verona | 

" 


Brook- 


Hoskins, Winifred G., (Jr.), Loomis Hill Rd., R.D 
#3, Svracuse 

Huppert, Kurt, 3rd Ree. Comp., Bar. C., Camp 
pton 

Ilten, Hilda, UU. S. Marine Hospital, 67 Hudson 
\ve., New York 

Jack, Alice, 1165 Delaware Ave., Buffalo 


Jack, Corrine Wilkin, 465 W. 23rd St.. New York 

Jarosky, Leon Jaris, (Jr.), A.P.O. #861, % Post- 
master, New York 

Johnson, Amy M., 252 E. 61st St., New York 


? 


Jones, Marion J., 3202 Kossuth Ave., Bronx. 
Jones, Marv E., 57 W. Oakwood PL, Buffalo 
Kalovin, Elena Dimitrova, 15 Cooper St., New York 


Kelley, Aileen L., 126 Grant St., Croton-on-Hudson. 
Kenvon, Lunetta R., 1026 Glenwood Blvd., Schen- 
ectady 


Kinnarney, Alice, 19 Woodcourt, Tarrytown. 
Landis, Eloise es 345 Bedford \ve Buffalo. 
Lauer, Elizabeth E., 650 Main St.. New Rochelle. 
Leach, Edna M., Downtown Hospital, New York. 
Littlefield, Kenneth S., 20 S. Second Ave., Mt. 
Vernon 

Locke, Dorothy Brown, 950 St. Johns PL, Brooklyn 
Lowenstein, Hans ]., 212 N. Main St., Gloversville. 
Lowman, Barbara, 33 FE. 22nd St., New York. 


Ludwig, Dorothy Braeuer, 573 Isham St., New 
York 
Lyon, Anne, 590 Parkside Ave., Brooklyn. 


MacMillin, Edna M., Samaritan Hospital, Troy. 
Madden, Grace M., 132 FE. 45th St., New York. 


Maddon, Marjorie Kistler, 92 Pinehurst Ave., New 
York. ; 
Marjey, Anne, 45 Prospect, Tudor City, New York. 


Martin, Carroll J., 530 Court St., Brooklyn. 

May, Bessie Tuttle, 114 New Hyde Park Rd., Gar 
den City, L. I 

MeCarty, Ardis M., R.D. #5, Auburn. 

McFadden, Kathleen, % Mrs. T. Ball, 1575 Union 
port Rd., Bronx. 

\lendez, Marie Boudreau, 43-30 48th St., Sunnyside, 
L. €. 

Meyer, Harriet R., % A. J. Meyer, 596 Hudson Ave., 
Rochester. 

Mills, Violet Engler, 6 University Ave., Buffalo. 

Monacelli, Levia V., 348 W. Academy St., Albion. 

Murphy, Catherine A., 99 Weyand St., Buffalo. 

Earnscliffe, Buffalo General Hospital, 


Musgrove, 
Buffalo. 
Nichols, Edith B., 153%. Broadway, Saranac Lake. 
Nickerson, 
York. 
Niles, Mrs. Paul, 1538 FE. Genesee St., Syracuse. 
Nilsen, Gudrun, 439 E. 89h St., New York. 


Laura T., 119 Washington Pl, New 
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Nitchman, Marie Silber, 706 Union St., Schenectady. 
Nordell, Helen E., (Jr.), 385 Morris St., Albany. 
November, Hazel S., 8711 116th St., Richmond Hill. 
O'Neill, Margaret A., New York State Reconstruc- 
tion Home, West Haverstraw. 
Orlova, Nadine, Grasslands Hospital, Valhalla. 
Parizeau, Margaret C., 179 S. Oxford St.,, Brooklyn. 
Paul, Mathilda, 130 S. Fifth Ave., Mt. Vernon. 
Perkins, E. Polly, 1363 Delaware Ave., Buffalo. 
Perry, Eunice J., 4 Berkley PI, Buffalo. 
Petelinz, Anita Ouellette, 20 Hudson View Terrace, 
Newburgh. 


Phenix, Florence L., Division of Physically Handi- 
capped Children, Dept. of Health, 341 E. 25th St., 
New York. 

Pignatelli, Ermenia Romano, (Jr.), U. S. Marine 


Hospital, Stapleton. 

Rapin, Ida M., 89 Bryand St., Buffalo. 

Raymond, Aline, 545 W. 112th St., New York 

Regan, Helen F., 417 E. 86th St., New York. 

Rieck, Annette Williston, 316 Barrington Rd., Syra- 
cuse. 

Roeder, Louise M., 175 Lenwood Ave., Buffalo. 

Root, Dorothy E., 788 East Ave., Rochester. 

Ryan, Sr. Vincent, (Jr.), Emergency Hospital, Buf- 
falo 

Sander, Fridl, 225 E. 63rd St., New York. 

Sara, May, Ellis Hospital, Schenectady. 

Sargalis, Ida M., 158 E. Main St., Amsterdam. 

Savage, Dorothy D., Oakhurst Kd., Shore 
Mamaroneck. 

Scherf, Robert B., C.Sp., U. 
Squadron, F. A. W.—3, % 
York. 

Schoenherr, Hermina A., 
Field, Long Island. 

Schrampf, Emma E., 22 F. 

Schreiner, Marjorie Israel, 26 Kenny Ave., 


\cres, 


ae Oe” 
Fleet Postottice, 


Headquarters 


New 
Station Hospital, Mitchell 


6%h St... New York. 
Merrick, 
Seligman, Trude, 250 Fort Washington Ave., New 
York. 
Shaw, Dorothy E., 333 Ashland Ave., Buffalo. 
Shone, Maude Y., 43 Gregory St., Rochester. 
Short, Fannie Sutter, 119 N. St. Regis Dr., 
ester. 
Siegel, Lois M., 468 Riverside Dr., New York. 
Silverman, Samuel, 564 New Jersey Ave., Brooklyn. 
Singer, Charles H., 571 Hinsdale Ave., Brooklyn. 
Smiga, Joseph, Bellevue Hospital, New York. 
Smith, Grace Church, 556 Auburn Ave., Buffalo. 
Smythe, Winifred Knight, 20 Homer St., Rochester. 
Sokoloff, Sonia, 119 E, 42 St., 3rooklyn. 
Solley, Alpha C., Hotel Lexington, New York. 
Sparring, Gerda, 14 W. 69th St., New York. 


Roch- 


Spencer, Helen G., % Svirsky, Pinesbridge Rd., 
R.F.D. #2, Ossining. 
Stevenson, Ella Amy, 71-15 37th Ave., Jackson 


Heights, L. I. 
Stevenson, Jessie L., 352 E. 55th St., New York. 
Stoveken, Mildred, 419 W. 119th St., New York. 
Strelnick, Daniel H., 20-59 29th St., Astorio, L. I. 
Stroehlein, Sylvia T., 90 Bryant Ave., White Plains. 
Sutton, Mildred, 301 Arnett Blvd., Rochester, 
Swart, Beatrice, Dormansville. 

Talbot, Charlotte -L., Edmeston. 
Tandberg, Gudrun, Surrey Strathmore 

Plains. 
Tillman, Ruby 
Truax, Livia T.., 


\pts., White 


T., U. S. Marine Hospital, Stapleton. 
67 Rhame Ave., East Rockaway, 


Twichell Ellen, Station Hospital, Pine Camp. 

Valentine, Margaret R., 1320 York Ave., New York. 

Van Ness, Katharine, 80 Nunda Blvd., Rochester. 

Vermilye, Louise Dearing, (Jr.), 44-15 43rd Ave., 
Sunnyside, L. I. 
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Wagner, Maysel E., U. S. Marine Hospital, Staple- 
ton, 

Waugh, Helen, St 
den City, L. 1. 
Wenhart, Elizabeth S., 32nd _ Station 
\.P.0. 700, Y Postmaster, New York. 
Westervelt, Eleanor E., 405 E. 55th St.. New York 

Whiting, Helen E., 84 Ashland Ave., Buffalo 

Wingate, Kathleen F., Strong Memorial Hospital, 
Rochester. 

Winn, Elizabeth Hazen, North Lawrence. 

Winstanley, Ada Guff, 644 Minneford Ave., City 

Island. 

Winter, Ruth C., 8925 134 St., Richmond Hill 

Wood, Catherine T., 1551 Unionport Rd., Bronx 


Gertrude K. U. S. Naval 


Giles Convalescent Home, Gar- 


Zollmann, 
Brooklyn. 


North Carolina 


Joyman, Myrtle O., (Jr.), Box 90, Lumberton 
Brown, Margaret R., Hospital #2, Fort Bragg 


Haskell, Mary E., Moore General Hospital, Swan 
nanoa. 
Holland, Mary L., Olin 


Hopkins, Ruth L., 2015 Fairview Rd., Raleigh 
Huether, Esther M., Station Hospital, Camp Davis 


Johnson, Emma McGehee, Charlotte Memorial Hos- 


pital, Charlotte. 
Kaiser, Helen L., Duke University, Durham 
Kennedy, Maria M., 2224 Briarwood Rd., Charlotte 
Lukonen, Sylvia M., Station Hospital, Fort Bragg 


Man, Edna Henley, 1909 W. Pettigrew St., Durham. 
Station Hospital, Camp Rutner. 


Miller, Marian E 
Norris, Corrie B., Memorial Hospital, Charlotte 
Phillips, Beth J., Station Hospital, #3, Fort Bragg 
Sheahan, Alice A., Watts Hospital, Durham 
Singleton, Mary C., Duke Hospital, Durham 
Swanson, Ingrid E., Station Hospital, Fort Bragg 
Waynick, Mabel Gordon, Box 495, Mocksville 


North Dakota 


Belk, Emily, 710 4th St., Bismarck 
Bohnsack, Marie, 702 First Ave., S., 


, Fargo Clinic, Fargo 


Fargo 
Fugina, Beatrice L. 


Ohio 
Anhot, Sture, 1007 Rose Bldg., Cleveland 
Balogh, Irene P., 11122 Continental Ave., Cleveland. 
Bankson, Carol, 48 Chatham Rd., Columbus 


Bellman, Betty Adams, 2431 Vermont Ave., Toledo. 


Campbell, Florence Rivard, (Jr.), 2052 E. 90th St., 


Cleveland. 
Carpenter, Thelma, Miami Valley Hospital, Dayton. 
Case, Hilda B., 2032 E. 115th St., Cleveland. 
Chamberlin, Evelyn Moulton, 1610 Waterbury Rd., 
Cleveland. 

Chetister, June, 17401 Milburn Ave., Cleveland 
Chrysantha, Sr. M., (Jr.), 5163 Broadway, Cleve- 
land. 
Chuckovitz, 
Toledo, 
Cleaveland, Margaret W., Association for Crippled 

and Disabled, 2239 E. 55th St., Cleveland. 
Coleman, Laura Skillin, 212 N. Clover, Fremont. 
Colleary, Mary F., 2350 Monroe St., Toledo 
Conkey, Jane E., 2628 Kingston Rd., Cleveland 
Heights. 
Dannis, Grace, (Jr.), 10429 Fidelity Ave., Cleveland. 
Deatherage, Mary L., 513 Malvern Rd., Akron. 


Margaret McClure, 2215 Summit St., 


PHYSICAL THREAPY 


Hospital, 


Hospital, 
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Denney, Ruth R., 11100 Euclid Ave., Cleveland. 

Durkin, Florence L., 16508 Euclid Ave., Cleveland. 

Eberhardt, Mildred R., Sinton Hotel, Cincinnati. 

Eckert, Theoda Luikart, Mt. Sinai Hospital, Cleve- 
land. 

Erlanger, Grete Rieser, Mt. Vernon. 

Ernst, Sophia M., Good Samaritan Hospital, Cin- 
cinnati 

Evans, Anna ]J., 3642 Winchell Rd., Shaker Heights. 

Fifield, Enid G., 1368 Myrtle Ave., Cincinnati. 

Fortney, Katherine, (Jr.), 1633 Buhrer Ave., Cleve- 
land. 

Fortune, Isabel, 1110 W. Woodruff, Toledo. 

Fowler, Adelaide P., 11713 Lake Ave., Cleveland. 

Freeman, Walter C., 23 Heffner St., Delaware 

Fulton, Anne Healy, 900 Beverly Rd., Cleveland 
Heights. 

Gilman, Esther A., Dept., Physical Education, Ohio 
State University, Columbus. 

Gleason, C. Lillian, 9507 Euclid Ave., Cleveland. 

Greenawalt, Margaret, St. Paris Rd., Springfield. 

Greenberg, Mildred Sari, 815 Hutchins Ave., Cin 
cinnati. 

Hagenbuch, Frieda A., 15128 Terrace Rd., Cleveland 

Hagesfeld, Jean D., 1592 Cordova Ave., Lakewood 

Heltman, Grace McNee, 130 University Dr., Kent. 

Hillburg, Allene, 1914 E. 101st St., Cleveland. 

Holton, Mabel E., 2239 E. 55th St., Cleveland. 

Hopkins, Jessica A., 2334 Roxboro Rd., Cleveland 

Hover, Grace, 608 Clarendon Ave., S.W., Canton, 

Howe, Catherine, Youngstown Hospital, Youngs 
town. 

Hutchinson, Esther, Southern Hotel, Columbus 


Kane, Evelyn Tracy, 1415 Highland Ave., Dayton 


Kells, Myra, % Stewart, 2206 Fulton Ave., Cin 
cinnati 
Kingman, Alice F., 1990 E. 116th St., Cleveland. 


Kohler, Ruth, Toledo Hospital, Toledo. 

Kotz, Dorothy, % Margaret Kotz, 133 Howard St., 
Bellevue. 

Kylin, Emmy, 409 Prospect Rd., Ashtabula 

Leist, Florence Taylor, 1864 Summit St., Columbus 

Lindahl, Dorothy, University Hospital, Columbus. 

Livingston, Aurelia Landis, (Jr.), 610 Warren St., 
Dayton. 

Malloy, Edith M., 1906 E. 82nd St., Cleveland. 

Matchett, Dorothy, 2271 Parkwood, Toledo. 

McCullagh, Elizabeth Green, R. D. #2, Hudson. 

McQuaid, Catherine, (Jr.), 629 Houston, Cleveland 

Miller, Julia B., Jewish Hospital, Cincinnati. 

Miller, Myra L., (Jr.), R. R. #1, Franklin. 

Muir, Jean, 1914 FE. 101st St., Cleveland. 

Pratt, Ruth F., 3844 Floral Ave., Norwood. 

Raymont, Helen O'Shea, (Jr.), 4022 Perkins, Cleve- 
land. 

Rhea, Elizabeth McMillen, 1367 Winston Rd., South 
Euclid, 

Rhea, Jessie B., 201 Baldwin Ave., Findlay. 

Robbins. Esther B., 2239 EF. 55th St., Cleveland. 

Rose, Gertrude, B., Cleveland Clinic, 2020 E. 93rd, 
Cleveland. 

Ruebensaal, Celia Testa, Mt. Sinai Hospital, Cleve 
land, 

Saik, Teresa M., 707 Race St., Cincinnati. 

Schlereth, Stella E., 2901 Bridgetown Rd., Cincinnati. 

Schrider, Esther E., Gorman School, 156 Grant St., 
Dayton. 

Siever, Galvesta, 1614 Catalpa Dr., Dayton. 

Slater, Marguerite, Christ Hospital, Cincinnati. 

Snavely, Dorothy, 1528 N. W. Blvd., Columbus. 

Stillman, Margueritte, Hotel Hurth, Portsmouth. 

Strauss, Clara, 1032 B. F. Keith Bldg., Cleveland. 
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Thompson, Jane M., 2919 Rockwood PI, Toledo. 
Thompson, Mabel A., 10004 Newton Ave., Cleveland. 
Tjernstrom, Sigrid, 1436 Wilshire Rd., Lyndhurst. 
Todd, Edith M., 71-S. St.-Clair St., Painesville. 
Veary, Zola M., 2922 Rockwood PI, Toledo. 


Vogan, Helen M., Youngstown Hospital, Youngs- 
town 
Wartman, Doris Bars, 1507 Robinwood Ave., Cin- 


cinnati. 
Wertenberger, Thelma, Hotel Bolton, Cleveland 
Wetterhuus, Anna, 2020 EF. 93rd St., Cleveland. 
Wickliffe, Auguste Oklmann, 3437  Krather Rd., 
Cleveland. 
Wirtz, Virginia G., 2020 EF. 93rd St., Cleveland. 


Yarman, Emma C., 324 Sheridan Ave., Mansfield. 


Oklahoma 


\ndesson, Ruth M., Cantonment Hospital, Fort Sill. 
Cunningham, Leona Krase, 2401 E. 14th PL, Tulsa 
Flickinger, Mary Corkery, Enid, 
Fulton, Helen J., 1121 FE. Elgin, Tulsa. 
Glanz, Ethel B., 1115 N. Denver, Tulsa. 
Jakubzak, Charlotte C., Station Hospital, Fort Sill. 
Mann, Frederick H., 3017% Blyd., Okla- 
homa City. ' ; ‘ : 
McCarthy, Reba Kelley, Reception Center, Fort Sill. 
Smith, Ella E., (Jr.), 800 E. 13th St., Oklahoma 
City. 

Teson, Sr. M. Mildred, ( ir.), St. 
pital, Oklahoma City. 

Wilson, Elizabeth, Physical Therapy 
Borden General Hospital, Chickasha. 

York, Lucy Geray, (Jr.), 313 Franklin Bldg., Okla- 
homa City 2 

Young, Irene, (Jr.), 217 Pythian Bldg., Tulsa 


Classen 


\nthony’s Hos- 


Department, 


Oregon 


Applegate, Eva Lorraine, Yoncalla. 

Bendler, Eleanor M., 173 N. Fifth Ave., Hillsboro. 

Currey, Gale, (Jr.), Willamette University, Salem. 

Doyle, Elizabeth C., 427 S. W. 11th St., Portland. 

Elliott, Anna M., 3560 N. FE. Knott St., Portland 

Gillette, Esther, Oregon Crippled Children’s Com- 
mission, Portland. 

Hunter, Jennie, 4005 S. FE. Stark St., Portland. 

Kaufman, Doris Peck, (Jr.), 3841 N. E. 70th Ave., 
Portland. 

Lamb, Leona L., Emanuel Hospital, Portland. 

Maag, Helen B., % Emil Maag, Jamieson. 

Peterson, Harriet Sarazin, (Jr.), 1123 S. W. Whit- 
aker St., Portland. 

Veatch, Florence Richart, (Jr.), 2331 N. W. North- 
rup St., Portland. 

Wells, M. Caroline, Station Hospital, Camp White. 

Werthmann, Elfriede, Univ. Oregon, Medical School 
and Hospital, Portland. 


Pennsylvania 


Abbott, A. 2201 W. Phila- 
delphia. 

Ackley, Meredith N., R. D. #4, Washington. 
Anderson, Lillian Zauher, 310 Woodland Rd., 
Sewickley. 

Bachl, Emily C., 534 Weiser St., Reading. 

Barnhart, Grace L., 142 E. Otterman St., Greens- 
burg. 

Ben Dure, Mary L., 
Phoenixville. 


Blanche, Venango St., 


Valley Forge General Hospital, 


Benkart, Sr. M. Gerard, St. Francis Hospital, Pitts- 
burgh. 

Benner, Wilma V., 119 Third St., Mifflintown. 

Bertelsen, Bernice B., Robert Packer Hospital, Sayre. 

Binevitz, Fannie Schwartz, 3520 Germantown Ave., 
Philadelphia. 

Bryant, Marion W., 1431 Spruce St., Philadelphia. 

Buffington, Elizabeth L., 401 W. Sickles St., Kennett 
Square. 

Burns, Dorothy E., 232 W. 
Haverford. 

Bussemer, Mary, 4739 Sheffield Ave., Philadelphia. 

Cagiatt, Margaret Moyer, 823 Maple Lane, Sewickley. 

Campbell, S. Paul, 111 N. 49th St., Philadelphia. 

Carlos, Margaret P., Presbyterian Hospital, Pitts- 
burgh. 

Chillas, Elsie Popjoy, 517 
Cochran, Mary L., D. T. 
Therapy. Leetsdale. 
Cook, Ruth, % Mrs. R. 

St., Philadelphia. 
de Verelle, Treth, 269 S. 17th St., Philadelphia. 
Duddy, Mary H., 100 Henry, Plains. 
Eden, Anna M., 261 N. Latches Lane, Merion. 
Elsasser, Barbara, 3629 Old York Rd., Philadelphia. 
Engstrom, Alene C., 811 Old Lancaster Rd., Bryn 
Mawr. 
Fitchie, Dorothy Muirhead, D. T. Watson School of 
Physical Therapy, Leetsdale. 

Flannery, Mary, Allegheny General Hospital, Pitts- 
burgh. 
Fronapfel, 
burgh. 
Gilbert, Helen M., 706 Washington St., Versailles. 

Gillespie, M. Eleanor, 267 E. Market St., York. 

Graham, Pauline Neff, 3914 Windgap Ave., Pitts- 
burgh. 

Hahn, Hannah L., 150 N. Sixth, Reading. 

Harrison, Hilda J., D. T. Watson School of Physical 
Therapy, Leetsdale. 

Hastings, Rebecca B., State Hospital for Crippled 
Children, Elizabethtown. 

Hixson, Charles R., 631 Allen St., Allentown. 


Montgomery Ave., 


W. Walnut St., Lancaster. 
Watson School of Physical 


H. Cook, 711 W. Clearfield 


Anna M., South Side Hospital, Pitts- 


Holtzhausser, M. Elizabeth, Orthopedic Schools, 
Philadelphia. 
Johnson, Dorothy M., (Jr.), Friends Hospital, 


Frankford, Philadelphia. 
Kearney, Martha, 788 Main St., Brockway. 
Keffer, Lidie E., 247 S. Juniper St., Philadelphia. 
Kelley, Kathryn L.. 1529 State Ave., Coraopolis. 
Kern, Henry P., 220 N. Jackson St., Media. 
Kressley, Nevin R., 164 W. Glentay Rd., Lansdowne. 
Kunic, Emeiia Nemecek, 447 Lafayette Ave., Pal- 
merton. 
Larzalere, 
delphia. 
Logan, John V., (Jr.), 2507 E. Lehigh Ave., Phila- 
delphia. 
Mark, Sr. Mary, 8400 Pine Rd., Philadelphia. 
Maurer, Claire R., (Tr.). Lamar, Clinton County. 
McCarthy, Eileen, 120 Windermere, Lansdowne. 


Blanche M., 3605 Powelton Ave., Phila- 


McDonnell, James J., 8222 Michener St., Phila- 
delphia. 
Moore, Ada Anderson, 133 FE. Gay St. West 
Chester. 


Moyer, Lillian M., 4206 Walnut St., Philadelphia. 
Nichols. Millicent E., 612 Garfield Ave.. Jermyn. 
Niess, Eunice S., 178 W. Manheim St., Philadelphia. 
Patrizio, Winifred Kilmer, 11 Union St., Canton. 
Reycroft, Dorothy, 33 McKee Ave., Monessen. 
Rhoades, Lura A., Schenley Apts., Pittsburgh. 
Richardson, Anna M., 6235 Chestnut St., Philadel- 
phia. 
Roeschen, Kathryn, 3701 N. Broad, Philadelphia. 
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Romberger, Phoebe, 316 Frederick Ave., Sewickley 
St. James, Robertine, State Hospital, Elizabethtown 
Schwarz, William M., Pouch “A”, Harrisburg 
Schwelb, Johanna, D. T. Watson School of Physical 
Therapy, Leetsdale 
Shepherd, Alice Clement, 509 Hansberrg St., 
delphia. 
Shestack, Robert, 519 Snyder Ave., Philadelphia 
Simcox, Marguerite, 1832 Spruce St., Philadelphia 
Sinn, Blanche B., 112 E. Providence Rd., Aldan 
Smith, Adelaide, 1426 Denniston St., Pittsburgh 
Smith, Ethel M., 230 E. Sedgwick St., Philadelphia 
Snow, Martha, 5911 Bingham St., Philadelphia. 
Emma R., % Mrs. G. Halapy, Box 353, 


Phila 


Sopher, 
Finley ville 
Succop, Mary, 243 Green St., Johnstown 
Swartzlander, Sue B, 375 Maple Ave., Doylestown 
Thompson, Charlotte, Hamsher House, Bradford 
Vandettr, Gerald C., 433 Christian St., Philadlphia 
Vassallo, M. Richard, (Jr.), 90 Greenfield Ave., Ard 
more 
Walton, Ruth A., 55 N. York Rd., Hatboro 
Weber, Earl F., 136 Fifth St., Aspinwall 
Wenz, Theodora Elfrieda, 522 Hansel Rd., 
wood 
West, Elisha S., 4401 Market St., Philadelphia 
Wiechec, Frank J., R. D. #4, Norristown 
Wiechec, Kathryn, Rk. D. #4, Norristown 
Wilson, Lois H., Box 206, R. D. #10, 
Rd., Pittsburgh 
Wolstenholme, Grace, 


Wynne 


Broughton 


Broadway Ave., Secane 


Rhode Island 


Babcock. Helen & 12 Portland, Providence 

Hislop, Dorothy, 99 Thayer St., Providenc: 

Hooper, Bessie W., 168 Narragansett St., Edgewood 

Johnson, Hildegard M., 201 Brookdale Blvd., Paw 
tuckct. 

Lally, Esther B., 2 

McMullen, Jane, (Jr.), 
dence 

Moss, Eva ™ 157 Valley St. 

O'Hern, Isabelle G., (Jr.), 8&1 
dence 

Paulson. Eleanor, 55 Malvern Ave., Edgewood 

Pryor, Ellen P., Rhode Island Hospital, Providence 

Reed, Sarah, Newport Hospital, Newport. 

Scott, Jean Marie, 99 Thayer St., Providence 

Ward, Arleen’G., 21 Lillian Ave., Providence 


\ppleton Ave., Pawtucket 
254 Washington St., Provi 


Providence 


Sumter St., Provi 


South Carolina 


\ve, Kathryn H., Fort Jackson 
Glenn, Sarah, 135 York St., Chester 
Hendrix, Ellis H., % Ed. Hendrix, 
Lexington. 
Hook, Ruth FE... 
Jones, Elizabeth (¢ 
ton. 
Leitner, Anne D., 125 College St., Chester. 
Plyler, Mildred B., Shriner's Hospita', Greenville. 


mu FF. D. 2, 


Stark General Hospital, Charleston. 
, Stark General Hospital, Charles- 


South Dakota 


General Delivery, Presho. 
(Jr.), U. S. Indian Service, Pine 


Mullen, Ruth S., 

Strelak, Joseph S., 
Ridge. 

Walkins, Virginia H.., 
Falls. 


Sioux Valley Hospital, Sioux 


Tennessee 


Culbertson, Cecile F., Fort Sanders Hospital Train- 


ing School, Knoxville 
Dean, Noelle; Kennedy General Hospital, Memphis. 
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Dequine, Dorothy M., 707 N. Maine St., Elizabeth- 
ton. 

Heap, Mildred F., 1606 18th Ave., Nashville. 

Newman, Mary R., Jefferson City 

Svensson, Gertrude, 2400 White Ave., Nashville. 

Thorp, Helen, Children’s Hospital, Chattanooga 


Texas 


\rcher, Alma G., U. S. Veterans Administration, 
\marillo. 
\rrington, Clara M., Station Hospital, Camp Bowie. 


Brook, Ora L., U. S. Naval Hospital, Corpus Christi. 


Cage, Lulu E., U. S. Public Health Hospital, Fort 
Worth 

Callaghan, Mary A., 2009 Nix Hospital, San An- 
tonio 

Cofling, Hallyne B., 615 S. Tancahua, Corpus Christi 

Crook, Billie Louise, University Texas Medical 
School, Galveston. 

Cummins, Cecila <A., 421 Palmero St., Corpus 
Christi. 

Fillip, Ruby S., (Jr.), Crippled Children’s Hospital, 
Marlin 

lflournoy, Laura J., (Jr.), Gunter Hotel, San An- 
tonio 


(Gaede, Hazel K., 3410 Lee St., Greenville 

Hull, Eugene F., Route 8 Box 273, Waco 

Jones, Elizabeth D., Station Hospital, Fort Bliss. 

Joyce, Alma M., Station Hospital, Camp Wallace 

Lock, Mabel, 5407 Stoneleigh Ave., Dallas. 

MeGuire, Doris N., 3730 Holland Ave., Dallas. 

Millican, Loraine, 4333 Amhurst, Dallas 

Moreland, Miss John L., Turkey. 

Myers, Hildegarde M., Station Hospital, Camp Swift 

Ninning, Sr. M. Georgia, (Jr.), Santa Rosa Hos 
pital, San Antonio. 

Nuce, Mary R., 111 Tuttle Rd., San Antonio 

Patch, Elizabeth L., Brooke General Hospital, Fort 
Sam Houston, San Antonio 

Pearce, Eleanor J., McCloskey 
Temple 

Perrine, Lois C., Station Hospital, Fort Bliss 

Ransom, Lois, Station Hospital, Camp Bowie 

Schuster, Verna M., 1519 Wichita St., Houston. 

Schwait, Joseph M., 1449 Bella Vista Dr., Dallas 

Sommer, Doris A., Station Hospital, Camp Swift, 
Bastrop. 

Warner, Julia G., Station Hospital, Camp Maxey 

Warner, Lilyan G., Station Hospital, Camp Swift, 
Jastrop. 

Warsaw, Katharine, Box 172, Brooke General Hos 
pital, Fort Sam Houston. 

Welch, Esther L., Station Hospital, Fort Bliss 

Whitener, Mary, Burton. 


General Hospital, 


Utah 
\bel, Alice A., Bushnell General Hospital, Brigham 
City. 
Clark, Catherine, 326 E. South Temple, Salt Lake 
City. 


Greenwood, Eva, 141 First Ave., Salt Lake City., 
McPeek, Lorena, 326 E. South Temple, Salt Lake 


City. 
Snyder, Georgia B., (Jr.), 353 Tenth Ave., Salt 
Lake City. 


Vermont 
\dams, Arline E., 87 E. State St., Montpelier. 
Bailey, Jean C., Rutland Hospital, Rutland. 
Barnard, Eleanor S., U. S. Veterans Administration, 
White River Junction. 
itz, Myrtle A., 67 Main St., Brattleboro. 
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Kron, Lillian E., Department of Public Health, 
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S. Veterans Administration, 


Virginia 
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Baab, Ellen, P. O. Box #6, Hampton. 

Blair, Katherine S., 280 Carolina Ave., Danville 

Cannon, Erma S., 5804 Sewells Pt. Rd., Norfolk. 

Countiss, Mary C., 1030 Maryland Ave., Bristol. 

Engel, Edith M., U. S. Marine Hospital, Norfolk. 
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Gregg, James B., Station Hospital, Fort Eustis. 

Harding, Sybil, Schuyler. 

Hatcher, Katherine, 1819 
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Palmer, Loretta C., Medical College Hospital, Rich- 
mond. 

Pitchford, Constance M., 4500 Monument 
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Khodes, Eunice A., 
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Richards, Eugene, Co. 
racks, Quantico. 

Roberts, Lois E., 300 Lindsey St., 

Ross, Alice L., U. S. Veterans 
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Salisbury, Paul A., Department 
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Scarpitta, Mildred C., R. #2, Glen Allen. 

Silas, Mozelle, Stuart Circle Hospital, Richmond. 

Sweeney, John, New Naval Hospital, Norfolk. 

Varga, John J., University Virginia Hospital, Uni- 
versity. 

Weigele, Clara M., 318 W 

Wood, Carolyne ae 22 S. 


Monument Ave., Rich- 


Ave., Rich- 


(Jr.), 3904 Cutshaw Ave., Rich- 


H. Cand. Class, Marine Bar- 


Sristol, 
Administration, 


Health, University 


Franklin St., Richmond. 
sroad St., Luray. 


Washington 


\llen, E. Grace, 405 Colby Bldg., Everett. 

Anderson, Helen C., 1221 Taylor Ave., Seattle. 

\vlen, Florence L., R. +2, Box 623, Auburn. 

Sabb, Ruth C., Tacoma General Hospital, Tacoma. 

Babcock, Jesse, (Jr.), 3334 Sheridan Park, Bremer- 
ton. 

salkema, Toinette, Children’s Orthopedic Hospital, 
Seattle. 

Jergstrom, Rury, (Jr.), 1729 Boylston Ave., Seattle. 
Soxeth, Mathea A., 2427 Harvard St., Seattle. 

Brask, Gudrun, 1022 Medical-Dental Bldg., Seattle. 
Sugge, Evangeline C., Swedish Hospital, Seattle. 

Burke, Florence P., (Jr.), College Place. 

Sutton, Julia A., 1230 Warren Ave., Seattle. 

Child, Elsie T., 1603 Medical-Dental Bldg., Seattle. 

Cobleigh, Ruth J., Hotel Mayflower, Seattle. 

Cowan, Katherine M., Box 158, Benton. 


Daughters, Kenneth V., RK. #2, Box 46, Battle 
Ground, 

Daughters, Marguerite A., (Jr.), R. #2, Box 46, 
Battle Ground. 

Ellinger, Ruth, McCaw General Hospital, Walla 
Walla. 


Favor, Mary E., 27th General Hospital, Fort Lewis. 
Hall, B. Jeanne, Cedar Falls. 
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Hall, Peggy V., Station Hospital, Fort George 
Wright. 
Haworth, Anne S., Barnes General Hospital, Van- 
couver. 
Hilt, Patricia J., Barnes General Hospital, Van- 
couver, 
Hufty, Amanda, Children’s Orthopedic Hospital, 
Seattle. 
Humphries, Florence B., 718 W. Halladay St., 
Seattle. 


Irvine, Marguerite I., 1011 Summit Ave., Seattle. 
Laughlin, Eva M., Station Hospital, Fort Lewis. 
Litzman, Helen B., 4066 S. Tacoma Ave., Tacoma. 


Lucas, Theodore, Aberdeen General Hospital, Aber- 
deen. 

Madison, Miriam S., Box 529, Bellevue. 

Newman, Cornelia, 15 N. ‘E’ St., Tacoma. 

Nordblom, Olga, R. 2, Box 846-F, Edmonds. 

Nylander, Dorothea S., 622 Broadway, Seattle. 

Pedersen, Eugen W., 1305 Lombard Ave., Everett. 


Potter, Zetta |., 5957 Corson Ave., Seattle. 


Priebe, Margaret K., U. S. Marine Hospital, Seattle 
Roberts, Rhoda E., St. Joseph’s Hospital, Belling- 
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Robertson, Barbara, Station Hospital, Fort Lewis. 
Romary, Laura S., 430 Medical Arts Bldg., Seattle. 
Rynning, Karen, 507 Medical Arts Bldg., Tacoma. 
Sanderson, Bernice E., 616 Shoshone St., Pasco. 


Sarboe, Genese VanlDuyn, 402 N. Walnut, Ellens- 
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Saunders, Viola Q., (Jr.), 331 Stimson Bldg., 


Seattle. 
Saur, Elizabeth U., P. T. A. M-599, Station Hosp:- 
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Shore, Mignonne H., 315 Hayes St., Seattle. 
Smith, John P., (Jr.), 621 Fourth and Pike Bldg., 
Seattle. 
Sumner, Mary F., 1109 W. Yakima Ave., Yakima. 
Wasell, Lionel L., St. Joseph Hospital, Bellingham. 
Weber, Lucile M., Station Hospital, Fort Lewis. 
West, Florence A., 2309 N. 27th St., Tacoma. 
Williams, Maizie W., (Jr.), 1106 W. Yakima 
Yakima. 


Ave., 


West Virginia 


Bradley, Dorothy, Ashford General Hospital, White 
Sulphur Springs. 

Buschmann, Imogene S., 
Charleston, 

Lorant, Ruth Betty, 471 Dallas, Morgantown. 

McFall, Aida C., 2025 Wiltshire Blvd., Huntington. 

Norsworthy, M. Day, P. O. Box 1031, Huntington. 

Strzelezyk, Robert E., Ashford General Hospital, 
White Sulphur Springs. 

Sullivan, Helen G., 288 ‘B’ St., St. Albans. 

Roots, Frances M., 2865 S. Staunton Rd., Hunting- 
ton. 

Rowell, 


524 Medical Arts Bldg., 


Thelma H., 1509 Jackson St., Charleston. 


Wisconsin 


\ldredge, Marjorie P., R. R. #1, Glendale Addition, 
LaCrosse. 

\llison, Mary R., 3258-A North 27th St., Milwaukee. 

Bartlett, Helen G., 1020 E. Lyon St., Milwaukee. 
Jauerman, Carolyn A., Junior League Curative 
Workshop, Milwaukee. 

Baum, Sr. M. Callixta, 1545 S. 
waukee. 

Bentzler, Sr. M. Carmella, (Jr.), Holy Family Hos- 
pital, Manitowoc. 

Blair, Lucy E., 522 N. Pinckney, Madison. 

Blue, Judith M., 111 E. Gorham St., Madison. 

Borwell, Laura B., 222 S. Carroll, Madison. 


Layton Blvd., Mil- 
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Brown, Jack D., 312 S. 20th, LaCrosse 

Chase, Verena M., P. T. S., 17th General Hospital, 
Camp McCoy. 


Christensen, Inez, 308 E. Washington, Appleton 
Crosley, Fern A., (Jr.), Milton 
Davis, Clara F., 1045 University Ave., Madison 


DeMers, Sr 
Green Bay 

DeVoll, Clifton H., 371 W. Main St 

Dougherty, Florence J., 929 
watosa. 
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, Waukesha 


Robertson St.. Wau 


Edman, Leon E., 153 Ohio Ave., Madison 
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Glueckstein, Sr. M 
Hospital, Appleton 
Griswold, Christine, 940 N. 25th St.. Milwaukee 
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Employer's Mutual Insurance: 
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Kostka, (Jr.), St 


Elizabeth 
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waukee 
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Milwaukee. 
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Madison. 
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Marabain, Truax Field, Station Hospital, 
Madison. 

Miller, Hattie A., 3264 N. 24th Place, Milwaukee 
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Mooney, Regina M., 1202% Belknap, Superior. 
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Olson, Carolyn A., (Jr.), 1731 Main St., LaCross« 
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Peirce, Thelma E., 2219 60th St., Kenosha 

Pogrzeba, Sr. Adrian, (Jr.), Sacred Heart Hospital, 
Eau Claire. 

Prugger, May E., 812 Main St., Racine. 

Rechcygl. Doris, 1818 N. 39th St.. Milwaukee 

Reedy, Mary E., 715 S. Jackson St., Green Bay 
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Schmidt, Sr. Appolonia, (Jr.), St. Nicholas Hos- 
pital, Sheboygan. 

Schuldt, Maxine F., Gilmanton. 
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Milwaukee. 

Slootweg, Sr. F. Marka, 
pital, Chippewa Falls 
Smiley, Ada M., 1344 North Propsect, Milwaukee. 

Smith, Ethel M., Mukwonago. 

Stark, Anthony Peter, Zenda 

Steuter, Sr. M. Clare, (Jr.), Holy Family Hospital, 
Manitowoc. 

Stewart, Marjorie O., 1020 E. Pleasant, Milwaukee. 
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Lucy, 


Hospital, 


(is.}, Bt Hos- 
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Toms, Helen, 231 E. Locust, Milwaukce. 

Wenzler, Gisella, 1104 W. Juneau Ave., Milwaukee. 
Wilkinson, Gertrude, 715 E. Mason St., Green Bay. 
Wittich, George H., 2541 Edgewood Place, LaCrosse. 
Wright, Alfaretta, 702 Whipple St., Eau Claire. 
Zitzer, Emma, 207 N. Brooks St., Madison. 


Wyoming 


Eckerson, Willia Fort MacKenzie, Sheri 
dan 

Furlong, Leonard R., U. 
tion, Sheridan 

McVey, Marjorie F., State Dept. of Public Health, 


Division of Crippled Children, Cheyenne 


Bertram, 


S. Veterans Administra- 


Canada 


Rosman, Goldie, 214 Sixth Ave, W.,, 


Alberta 


Calgary, 


Williams, Jean Reid, Calgary Clinic, Calgary, Al- 
berta. 
Wolfe, Janet B., 80 Windmill Rd., Dartmouth, 


Nova Scotia, 


Hawaii 


Aust, Ruth, 1133 Punchbowl, Honolulu 
Downie, Wilma Parks, 843 21st Ave., 
johnson, Vera Russell, 
lulu. 
Schaufelberger, 
Honolulu. 


Honolulu. 
1319-\ Waiau PL, Hono 
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Barbara G., Punahau St, 
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Gardner, Florence N., Gorgas Hospital, Ancon 


Gobey, Lena M.. P. Q). Box 2005, Jalboa. 
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Smey, Mildred, Gorgas Hospital, \ncon 
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Foreign 
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Hodgson, Annie D., 16 Dene 
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Kuehlthau, Brunetta A., Sternberg General Hospital, 
Manila, P. 

Nunez, Mrs. Consuelo 
San Juan, Puerto Rico. 

Sobrino, Felisa P., 949 Av. 
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Stubbe, Augusta V., P. O. Box 
Puerto Rico 
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Jentz, 6 Del Reo St., 


Beaucheff, Santiago, 


3588, San Juan, 


Address Unknown 
Carew-Gibson, Jocelyn. 
Coppage, Agnes. 
Croy, Ann. 
Harvey, Molly E. 


Kennick, Margaret M. 
Lovdahl, Dorothy, (W.A.V.ES.). 


Paulson, Lorraine G., (W.A.V.E.S.). 
Purpos, Dorothea Johnson. 


Reichert, Rita Regina. 
Rumsey, Helen. 


Schowengerdt, Winifred Myers. 
Scott, Jean Mary. 

Tenney, Florence. 
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MEETINGS OF PHYSICAL THERAPY ORGANIZATIONS 


In these columns will be published information 
about meetings, election of officers, etc., of physi 
cal therapy organizations. New data should be 
sent promptly to the office of the Secretary, 2 E. 
88th St., New York. 


Imerican Congress of Physical Therapy, 22nd 


Annual Session, Palmer House, Chicago, Septem 


ber 8, 9, 10, 11, 1943; Instruction Course to b¢ 
held during the meeting; Dr. Richard Kovacs, 2 
East 88th Street, New York, Secretary See an 
nouncements elsewhere this issue 


Connecticut Physical Therapy Society, meetings 
held in May and October at same time as the Con- 
necticut State Medical Society. Dr 
315 Whitney Avenue, New 


Treasurer. 


Karl Bretzfelde: 


Haven, Conn., Secretary 


Southeastern and Southern Sections, American 
Congress of Physical Therapy will 
junction with the Section on Physical Therapy ot 
the Southern Medical Association, Cincinnati, Ohio, 
November 16, 17 and 18, 1943. Dr. E. J. C. Hilden 
brand, 4201 Fessenden St., N. W., Washington, D. ¢ 


Chairman 


meet in con 


Kings County Medical Society, Physical Therapy 
Section; meetings at 1313 Bedford Avenue, Brook- 
lyn, bi-monthly on second Thursdays; Dr. Samuel 
\. Warshaw, 1373 Ocean Parkway, Brooklyn, N. Y., 


Secretary 


The Penna. Academy of Physical Medicine; meet 
ings at the Phila. County Medical Building, 21st and 
Streets, third Thursday, alternate months, 
starting with January; Dr. Harold Lefkoe, 5217 


North Broadway, Philadelphia, Secretary-Treasurer. 


Spruce 








Write to 





COPIES OF THE DIRECTORY may be obtained 


for 10c to cover cost of mailing. Stamps will be accepted. 


AMERICAN REGISTRY OF PHYSICAL 
THERAPY TECHNICIANS, 


30 North Michigan Avenue, 


Chicago. 


























I. GREENWALD CO., INC. 


Manufacturers of complete line of Electro-Medical 
and Surgical Instruments and Accessories Repair 
of all instruments 

Catalog on request. 


2688 DeKalb Street GARY, INDIANA 











REGISTERED TECHNICIANS 
Wanted for 
ARMY and CIVILIAN 
NEEDS 
a 
Write 


AMERICAN REGISTRY OF 
PHYSICAL THERAPY TECHNICIANS 


30 N. Michigan Ave. 


Chicago, Illinois 


Course of 


PHYSICAL 
THERAPY 


ra 


HOSPITAL FOR SPECIAL 
SURGERY 


321 East 42nd Street 
New York City 


Dir.: K. G. Hansson, M.D. 














D. T. Watson 
School of Physical Therapy 


affiliated with 


University of Pittsburgh 
School of Medicine 


Course in 


Physical Therapy 


For information address 


Jessie Wright, M. D. 


Sunny Hill, Leetsdale, Pennsylvania 








School of 
Physical Therapy 


Barnes Hospital and Wash- 
ington University School of 
Medicine offer a 9 months 
training course for Physical 


Therapy Technicians. 


Course begins October 1, 
1943. 


Address 
F. H. Ewerhardt, M.D. 


Barnes Hospital 


ST. LOUIS, MISSOURI 











American Congress of Physical Therapy 
Officers and Committees 1943 


Officers 
President 
Fred B. Moor, M D. 
Los Angeles, California 
President-Elect 
Kristian G. Hansson, M.D. 
New York 
First Vice-President 
Miland E. Knapp, M.D 


Minneapolis 


Second Vice-President 
Walter S. McClellan, M.D 
Saratoga Springs, N. Y 
Third Vice-President 
* H. Worley Kendell, M.D. 


Chicago 


Fourth Vice-President 
* Kenneth Phillips, M.D 
Miami, Fla 


Fifth Vice-President 
*O. Leonard Huddleston, M.D 
Denver, Colo 
Secretary 
Richard Kovdécs, M.D 
New York 
Treasurer 
John S. Coulter, M.D. 
Chicago 
Executive Director 
Walter J. Zeiter, M.D. 
Cleveland 
Executive Secretary 
Marion G 


Section Officers 
Eastern Section 


Chairman — Isadore Levin, M.D. 
Secretary — Madge C. L. McGuinness, M.D., 1211 
Madison Avenue, New York, N. Y. 
Mid-Western Section 
Chairman — M. K. Newman, M.D. 
Secretary — William D. Paul, M.D., 120 Golfview, 
Iowa City, Ia. 


Smith, B.Sc 
Chicago 


Southern Section 
Chairman — Nathan H. Polmer, M.D. 
Secretary Robert L. Bennett, M.D., 
Warm Springs, Warm Springs, Ga. 
Southeastern Section 
Chairman — John J. McGuire, M.D. 
Secretary — Emil J. C. Hildenbrand, M.D., 4201 
Fessenden St., N. W., Washington, D. C. 
Western Section 
Chairman — Frances Baker, M.D. 
Secretary — John Severy Hibben, M.D., 201 N. 
El Molino, Pasadena, Calif. 


Georgia 


*In Active Service. 
** Deceased July 9, 1943. 


Advances in Education 

Earl C. Elkins, M.D., Chairman. 
Frances Baker, M.D. 
Robert L. Bennett, M.D. 
Catherine West, M.D. 

Constitution and By-Laws 
*Norman E. Titus, M.D., 
John S. Coulter, M.D. 
Frank H. Ewerhardt, M.D. 


Cooperation with Army, Navy, Public Health 
and Veterans Administration 


John S. Coulter, M.D., Chatrman. 
*Charles R. Brooke, M.D. 
*Norman E. Titus, M.D. 


Chairman 


Finance Committee 
Frank H. Krusen, M.D., Chairman. 
Roy W. Fouts, M.D. 
Frank H. Ewerhardt, M.D. 


Legislation 
*Edwin L. Libbert, M.D., Chairman. 


Muriel Downer, M.D. 
Milton G. Schmitt, M.D. 
Medical Economics 

Madge C. L. McGuinness, M.D., Chairman. 
**David E. Jones, M.D. 
William D. Paul, M.D. 

Meeting Place 
Walter J. Zeiter, M.D., Chairman. 
Albert A. Martucci, M.D. 
J. Wayne McFarland, M.D. 
Frederick L. Wahrer, M.D. 

Membership 
Richard Kovacs, M.D., Chairman. 
John S. Hibben, M.D. 
Jessie Wright, M.D. 
*Walter M. Solomon, M.D. 
Nominating 
Frank H. Krusen, M.D., Chairman. 
Clarence W. Dail, M.D. 
Charles O. Molander, M.D. 
Bror S. Troedsson, M.D. 
Nathan H. Polmer, M.D. 
Problems Affecting Technicians 

Nathan H. Polmer, M.D., Chairman. 
William H. Northway, M.D. 
Miland E. Knapp, M.D. 

Public Relations 
William H. Schmidt, M.D., Chatrman. 
*H. Worley Kendell, M.D. 
K. G. Hansson, M.D. 


Scientific Exhibits and Gold Key Awards 


Miland E. Knapp, Chairman. 
Disraeli Kobak, M.D. 

G. J. P. Barger, M.D. 

John S. Coulter, M.D. 

*O. Leonard Huddleston, M.D. 





